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REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3

For An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS (number and street).
Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIP CODE

STATE.
NEW AMENDED

OR(N) (A)

DISTRICT

3. IS THIS
REPORT

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

in the
Termination Report (TER) Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3Office

Use (Revised 02/2003)
Only

FE5AN018

Stutzman for Congress

Image# 10991398939

XC00484683

0250 W 600 N

Howe IN 46746

IN 03

X

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

Christopher M Marston

Christopher M Marston 1 0             1 5             2 0 1 0



A. Form/Schedule : F3N

Transaction ID :

The Committee received a request for additional information later from the FEC on 9/30/2010 regarding

possibly excessive contributions reported on its July Quarterly Report. All contributions have been

properly redesignated from the 2010 General Election to the 2010 Special Election in accord with the

Commission's Advisory Opinion (AO) 2010-17. The redesignations are recorded on Schedule A of this re-

port. 



SUMMARY PAGE
of Receipts and Disbursements

Write or Type Committee Name

FEC Form 3 (Revised 02/2003)

M MM M D DD D Y Y Y YY Y Y Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))......

(b) Total Contribution Refunds

(from Line 20(d))..................................

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a)).........

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)....................................

(b) Total Offsets to Operating

Expenditures (from Line 14)................

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))........

8. Cash on Hand at Close of

Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)................

For further information contact: 

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

Image# 10991398941

Stutzman for Congress

3 / 184

298275.00

650.00

297625.00

210438.87

0.00

210438.87

129106.73

0.00

10101.78

354455.41

650.00

353805.41

225165.99

0.00

225165.99



DETAILED SUMMARY PAGE
of Receipts

FEC Form 3 (Revised 12/2003)

Write or Type Committee Name

M M D D Y Y Y Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. RECEIPTS

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)..............

(ii) Unitemized.....................................
(iii) TOTAL of contributions

from individuals...................... .
(b) Political Party Committees...................

(c) Other Political Committees

(such as PACS).................................

(d) The Candidate....................................

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES.....................

13. LOANS

(a) Made or Guaranteed by the

Candidate...........................................

(b) All Other Loans....................................

(c) TOTAL LOANS

(add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)............................

15. OTHER RECEIPTS

(Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines .11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

FE5AN018

0 7             0 1             2 0 1 0 0 9             3 0             2 0 1 0

Stutzman for Congress

Image# 10991398942

4 / 184

111654.00

35696.00

147350.00

5000.00

145925.00

0.00

298275.00

0.00

0.00

0.00

0.00

0.00

0.00

298275.00

154205.00

42108.10

196313.10

5000.00

153142.31

0.00

354455.41

0.00

0.00

0.00

0.00

0.00

0.00

354455.41



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate.................................

(b) Of all Other Loans...............................

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)).....................

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other

Than Political Committees..................

(b) Political Party Committees..................

(c) Other Political Committees

(such as PACs)..................................

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c))............

21. OTHER DISBURSEMENTS........................

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...............................................

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).......................................................

25. SUBTOTAL (add Line 23 and Line 24).................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)....................................................

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)..............................................................................................

FE5AN018

Image# 10991398943

5 / 184

210438.87

0.00

0.00

0.00

0.00

650.00

0.00

0.00

650.00

0.00

211088.87

41920.60

298275.00

340195.60

211088.87

129106.73

225165.99

0.00

0.00

0.00

0.00

650.00

0.00

0.00

650.00

0.00

225815.99



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

6 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 10991398944

(Revised 02/2009)

X

SA11.233

DAVID L. AHLERSMEYER

1690 S. WALNUT DR.

WARSAW IN 46580-7355

X

2010

0 7             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

BIOMET
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.553

JAMES AMSTUTZ

5221 WOOD MANOR RUN
FORT WAYNE

FORT WAYNE IN 46835-8832

X

2010

0 7             2 1             2 0 1 0

200.00

500.00

CONTRIBUTION

JMA INC
SELF EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.651

JAMES AMSTUTZ

5221 WOOD MANOR RUN
FORT WAYNE

FORT WAYNE IN 46835-8832

X

2010

0 8             0 3             2 0 1 0

300.00

500.00

CONTRIBUTION

JMA INC
SELF EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

7 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 10991398945

(Revised 02/2009)

X

SA11.263

GORDON T. ANDERSON

1640 S. 100 E

ANGOLA IN 46703-8965

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

POWERSCREEN INDIANA
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.758

GORDON T. ANDERSON

1640 S. 100 E

ANGOLA IN 46703-8965

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

POWERSCREEN OF INDIANA INC
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.857

MICHAEL R. ANDERSON

P.O. BOX 961

ELKHART IN 46515-0961

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ANDERSON SILVER PLATING
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

8 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1700.00

A.

Form 3

Form 3

Image# 10991398946

(Revised 02/2009)

X

SA11.184

DUANE MICHAEL AXEL

16511 CLAYSTON CT.

FORT WAYNE IN 46845-9019

X

2010

0 7             0 7             2 0 1 0

1200.00

1200.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.782

DONALD A. AYRES

1715 PRESTWICK LANE

FORT WAYNE IN 46814-9317

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

DON AYRES PONTIAC INC
DEALER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.207

FRANK D. BAADE

20 LN 325 LK JAMES A3

ANGOLA IN 46703-7059

X

2010

0 7             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

BMC INC
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

9 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991398947

(Revised 02/2009)

X

SA11.262

ELLEN M. BALLINGER

304 CORONET COURT

ANGOLA IN 46703-6515

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

NONE
UNEMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.517

WILLIAM W. BARRETT

600 NORTH EMERSON AVENUE
P.O. BOX

GREENWOOD IN 46143-9765

X

2010

0 9             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

WILLIAMS BARRETT & WILKOW-
SKI, LLP ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.383

KATHLEEN S. BEASON

922 ISLAND BROOKS LANE

FORT WAYNE IN 46845-2067

X

2010

0 8             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

10 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2952.00

A.

Form 3

Form 3

Image# 10991398948

(Revised 02/2009)

X

SA11.859

DAVID E. BOESLER

66709 MAPLE WOOD DRIVE

EDWARDSBURG MI 49112-7604

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.409

SAM BOLINGER

3902 BONITE PLACE

FORT WAYNE IN 46815-5707

X

2010

0 9             0 2             2 0 1 0

452.00

452.00

CONTRIBUTION

SELF
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.874

WILBUR L. BONTRAGER

13545 COUNTY ROAD 12

MIDDLEBURY IN 46540-8706

X

2010

0 9             3 0             2 0 1 0

1500.00

1500.00

CONTRIBUTION

JAYCO, INC.
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

11 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1551.00

A.

Form 3

Form 3

Image# 10991398949

(Revised 02/2009)

X

SA11.729

BRIAN BRADY

3303 GREENLEAF BOULEVARD

ELKHART IN 46514-4458

X

2010

0 9             2 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NONE
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.750

MELAINE N. BROOKS

2996 BAYVIEW ROAD

ANGOLA IN 46703-9013

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.636

WILLIAM BURTON

2116 CARAVELLE DRIVE
FORT WAYNE

FORT WAYNE IN 46814-9171

X

2010

0 8             2 5             2 0 1 0

51.00

251.00

CONTRIBUTION

INDIANA WESLEYAN UNIVERSI-
TY ASSISTANT PROFESSOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

12 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1600.00

A.

Form 3

Form 3

Image# 10991398950

(Revised 02/2009)

X

SA11.650

WILLIAM BURTON

2116 CARAVELLE DRIVE
FORT WAYNE

FORT WAYNE IN 46814-9171

X

2010

0 8             0 4             2 0 1 0

100.00

251.00

CONTRIBUTION

INDIANA WESLEYAN UNIVERSI-
TY ASSISTANT PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.234

KEITH E. BUSSE

2730 EGGEMAN ROAD

FORT WAYNE IN 46814-8899

X

2010

0 7             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

STEEL DYNAMICS
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.733

MICHAEL R. CARR

160 LANE 150A
BIG OTTER LAKE

FREMONT IN 46737-9164

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

MRC INC.
MANAGEMENT CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

13 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 10991398951

(Revised 02/2009)

X

SA11.213

BRIAN P. CATRON

857 HAWTHORN DR.

WARSAW IN 46582-5820

X

2010

0 7             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SILVEUS INSURANCE
INSURACE AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.646

HOLLACE CHASTAIN

1819 BRAEMAR DRIVE
FORT WAYNE

FORT WAYNE IN 46814-9364

X

2010

0 8             1 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PARKVIEW HEALTH
CARDIOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.789

THOMAS C. CHRONISTER

440 KERR ISLAND N

ROME CITY IN 46784-9675

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

TOWN CENTER INC
PHARMACIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

14 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3900.00

A.

Form 3

Form 3

Image# 10991398952

(Revised 02/2009)

X

SA11.414

LINDA J. CLARK

19620 COUNTY ROAD 16

BRISTOL IN 46507-9197

X

2010

0 9             0 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF
OPTOMETRIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.862

LINDA J. CLARK

19620 CO. ROAD 16

BRISTOL IN 46507

X

2010

0 9             3 0             2 0 1 0

1900.00

1900.00

CONTRIBUTION

SELF
OPTOMETRIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.716

MR. GLEN E. COOK

3352  TOPSFEILD RD.

SOUTH BEND IN 46614-2357

X

2010

0 7             0 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NONE
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

15 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2250.00

A.

Form 3

Form 3

Image# 10991398953

(Revised 02/2009)

X

SA11.203

ORLAND J. CORLISS

P.O. BOX 1147

MIDDLEBURY IN 46540-1147

X

2010

0 7             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CHALET PARTY SHOPPES
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.496

T. H. CORSON, P.O. BOX 3

600 SKYVIEW DRIVE

MIDDLEBURY IN 46540-9576

X

2010

0 9             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.791

THOMAS H. CORSON

600 SKYVIEW DR
P.O. BOX 340

MIDDLEBURY IN 46540-9576

X

2010

0 9             2 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NONE
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

16 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991398954

(Revised 02/2009)

X

SA11.654

JOHN N. CRAWFORD, M.D.

2805 CHICHESTER LANE

FORT WAYNE IN 46815-8548

X

2010

0 9             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RADIATION ONCOLOGY ASSOCI-
ATES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.421

MELISA C. CROSLEY

11473 FULL MOON COURT

NOBLESVILLE IN 46060-4152

X

2010

0 9             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

NONE
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.744

GARY L. CRUM

620 E MAUMEE STREET

ANGOLA IN 46703-2019

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

ANGOLA OFFICE SUPPLY
SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

17 / 184

11a

12

11b

13a

11c

13b

11d

14 15

6800.00

A.

Form 3

Form 3

Image# 10991398955

(Revised 02/2009)

X

SA11.715

MR. MICHAEL DAVIDSON

407 SUNSET SHORES

KENDALLVILLE IN 46755-2628

X

2010

0 7             0 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.2443

ARTHUR J. DECIO

3215 GREENLEAF BOULEVARD

ELKHART IN 46514-4357

X

2010

0 9             1 4             2 0 1 0

4800.00

2400.00

CONTRIBUTION

NONE
RETIRED

[MEMO ITEM]
REDESIGNATE TO S (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.443

ARTHUR J. DECIO

3215 GREENLEAF BOULEVARD

ELKHART IN 46514-4357

X

2010

0 9             1 4             2 0 1 0

4800.00

4800.00

CONTRIBUTION

NONE
RETIRED

SEE BELOW



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

18 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4400.00

A.

Form 3

Form 3

Image# 10991398956

(Revised 02/2009)

X

SA11.1443

ARTHUR J. DECIO

3215 GREENLEAF BOULEVARD

ELKHART IN 46514-4357

X

2010

0 9             1 4             2 0 1 0

4800.00

-2400.00

CONTRIBUTION

NONE
RETIRED

[MEMO ITEM]
REDESIGNATE FR G (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.717

E. MARK DEISTER

13110 ABOITE CENTER ROAD

FORT WAYNE IN 46814-9529

X

2010

0 9             2 7             2 0 1 0

2400.00

2400.00

CONTRIBUTION

DEISTER MACHINE COMPANY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.474

ROBERT J. DEPUTY

22628 WEATHERBY LANE

ELKHART IN 46514-4632

X

2010

0 9             1 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

COACHMEN INDUSTRIES
DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

19 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2250.00

A.

Form 3

Form 3

Image# 10991398957

(Revised 02/2009)

X

SA11.173

MR. LAWRENCE M. DOYLE

1501 EDGEWOOD DR.

KENDALLVILLE IN 46755-2773

X

2010

0 7             0 1             2 0 1 0

1000.00

2000.00

CONTRIBUTION

CAMPBELL & FETTER BANK
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.38

MR. LAWRENCE M. DOYLE

1501 EDGEWOOD DR.

KENDALLVILLE IN 46755-2773

X

2010

0 7             0 1             2 0 1 0

1000.00

2000.00

CONTRIBUTION

CAMPBELL & FETTER BANK
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.450

ROBERT E. DURGIN

1454 SOUTH RASPBERRY COURT

WARSAW IN 46580-6113

X

2010

0 9             1 4             2 0 1 0

250.00

250.00

CONTRIBUTION

BIOMET, INC.
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

20 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3900.00

A.

Form 3

Form 3

Image# 10991398958

(Revised 02/2009)

X

SA11.852

THOMAS L. DUSTHIMER

3227 E. LAKE DRIVE N

ELKHART IN 46514-4214

X

2010

0 9             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

NONE
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.387

R. BRUCE DYE

1425 SYCAMORE HILLS PARKWAY

FORT WAYNE IN 46814-9341

X

2010

0 8             2 4             2 0 1 0

2400.00

2400.00

CONTRIBUTION

HERITAGE FOOD SERVICES ES-
Q. CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.405

RUSSELL C. FRETZ

1687 W 700 S

ASHLEY IN 46705-9607

X

2010

0 9             0 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

21 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1590.00

A.

Form 3

Form 3

Image# 10991398959

(Revised 02/2009)

X

SA11.628

BRENDA FRICK

3345 N ARTHUR DRIVE
ALBION

ALBION IN 46701-9739

X

2010

0 8             3 1             2 0 1 0

340.00

340.00

CONTRIBUTION

FRICK LUMBER COMPANY, INC.
OFFICE MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.832

SCOTT R. FRICK

1415 LAKE BLUFF DRIVE

KENDALLVILLE IN 46755-2728

X

2010

0 9             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CPA

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.495

CASSIDY C. FRITZ

P.O. BOX 1505

ELKHART IN 46515-1505

X

2010

0 9             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CASSIDY C FRITZ P.C.
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

22 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 10991398960

(Revised 02/2009)

X

SA11.403

M. GALLAGHER

5719 SHERINGTON ROAD

FORT WAYNE IN 46814-7530

X

2010

0 8             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.422

LOUISE E. GERIG

101 W OHIO STREET, SUITE 1800

INDIANAPOLIS IN 46204-4202

X

2010

0 9             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SEASE GERIG AND ASSOCIATES
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.190

MICHAEL D. GIBSON

7970 N. BROWN RD.

COLUMBIA CITY IN 46725-7821

X

2010

0 7             1 4             2 0 1 0

500.00

500.00

CONTRIBUTION

NONE
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

23 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3150.00

A.

Form 3

Form 3

Image# 10991398961

(Revised 02/2009)

X

SA11.242

DAVID W. GOODWIN

P.O. BOX 387

ANGOLA IN 46703-0387

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.756

DAVID W. GOODWIN

4980 N 300 W APT. 20

FREMONT IN 46737-9616

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

STEUBEN COUNTY SCHOOLS
SUPERINTENDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.423

ROBERT T. GRAND

730 WILLIAMS COVE DR.

INDIANAPOLIS IN 46260-5341

X

2010

0 9             1 0             2 0 1 0

2400.00

2400.00

CONTRIBUTION

BARNES & THORNBURG, LLC
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

24 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 10991398962

(Revised 02/2009)

X

SA11.813

DONALD K. GUNDEN

64874 ORCHARD DRIVE

GOSHEN IN 46526-9118

X

2010

0 9             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

FOREST RIVER, INC.
DIVISION GENERAL MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.853

WILLIAM B. GURY

451 N SHORELINE BOULEVARD

MOUNTAIN VIEW CA 94043-4605

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.470

JOHN R. HAMMOND, III

612 E. 13TH STREET

INDIANAPOLIS IN 46202-2732

X

2010

0 9             1 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CASTLE INFORMATION GROUP
PRINCIPAL



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

25 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 10991398963

(Revised 02/2009)

X

SA11.198

WILLIAM STEVEN HANKINS

871 HARBOR CT.

ROME CITY IN 46784-9411

X

2010

0 7             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.451

DANIEL P. HANN

230 EMS T5 LANE

LEESBURG IN 46538-8849

X

2010

0 9             1 4             2 0 1 0

250.00

250.00

CONTRIBUTION

BIOMET
EXECUTIVE / ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.9031

RONDA L HANNING

7108 COVINGTON RD

FORT WAYNE IN 46804-1506

X

2010

0 6             2 8             2 0 1 0

4800.00

4800.00

CONTRIBUTION

BILL'S BISTRO
MANAGER

[MEMO ITEM]
REPORTED JULY QUARTERLY
(REDES THIS PERIOD)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

26 / 184

11a

12

11b

13a

11c

13b

11d

14 15

250.00

A.

Form 3

Form 3

Image# 10991398964

(Revised 02/2009)

X

SA11.9032

RONDA L HANNING

7108 COVINGTON RD

FORT WAYNE IN 46804-1506

X

2010

0 6             2 8             2 0 1 0

4800.00

-2400.00

CONTRIBUTION

BILL'S BISTRO
MANAGER

[MEMO ITEM]
REDESIGNATE FR G (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.9033

RONDA L HANNING

7108 COVINGTON RD

FORT WAYNE IN 46804-1506

X

2010

0 6             2 8             2 0 1 0

4800.00

2400.00

CONTRIBUTION

BILL'S BISTRO
MANAGER

[MEMO ITEM]
REDESIGNATE TO S (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.465

DANIEL J. HARMAN

9826 WINDING SHORES DRIVE

NEW HAVEN IN 46774-2806

X

2010

0 9             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

27 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2250.00

A.

Form 3

Form 3

Image# 10991398965

(Revised 02/2009)

X

SA11.861

ROBERT C. HEFFNER

P.O. BOX 22

CENTREVILLE MI 49032-0022

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

REFLEX TECHNOLOGY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.468

CHARLES T. HILTUNEN, III

5686 N. WASHINGTON BOULEVARD

INDIANAPOLIS IN 46220-3032

X

2010

0 9             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

THIRD HOUSE ADVOCACY GROUP
LOBBYIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.694

MICHAEL R. HINTON

6200 VOGEL ROAD

EVANSVILLE IN 47715-4006

X

2010

0 9             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

BERNARDIN, LOCHMUELLER &
ASSOCIATES, I CONSULTING ENGINEERING COMPANY PRESIDE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

28 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2000.00

A.

Form 3

Form 3

Image# 10991398966

(Revised 02/2009)

X

SA11.501

KEITH J. HOLMES

52093 WINDING WATERS LANE

ELKHART IN 46514-5710

X

2010

0 9             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NONE
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.757

JAMES HORNBACHER

900 BLUFFVIEW DRIVE

ANGOLA IN 46703-2200

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

FAIRHAVEN DEVELOPMENT COR-
PORATION PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.763

PAT INGLEDUE

140 LANE 150-J HAMILTON LAKE

HAMILTON IN 46742-9624

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

29 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991398967

(Revised 02/2009)

X

SA11.538

MARNA JOHNSON

914 E GUMP RD

FORT WAYNE IN 46845-9003

X

2010

0 7             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF
RETIRED / HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.775

RICHARD M. JOHNSTON, II, M.D.

7609 BILLINGSLEY WOODS DRIVE

FORT WAYNE IN 46804-6160

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

ORTHOPAEDICS NORTHEAST
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.424

LISA H. KOBE

4326 WASHINGTON BOULEVARD

INDIANAPOLIS IN 46205-1766

X

2010

0 9             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

CINERGY
SR VICE PREISDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

30 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 10991398968

(Revised 02/2009)

X

SA11.199

THOMAS E. KOERNER

607 WAKEFIELD VILLAGE BLVD

KENDALLVILLE IN 46755-2602

X

2010

0 7             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NORTHEAST INDIANA UROLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.773

ALAN R. KORTE

950 LAKE DRIVE CLEAR LAKE

FREMONT IN 46737-9245

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

NONE
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.772

LINDA M. LANDIN

10912 CARNOUSTIE LANE

FORT WAYNE IN 46814-9321

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

31 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 10991398969

(Revised 02/2009)

X

SA11.469

JEFF C. LEFFEW

10981 RUTGERS LANE

FISHERS IN 46038-4744

X

2010

0 9             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

SERVANT H.R.
PRINCIPAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.828

JOSEPH E. LOFTUS, JR.

5901 WILLIAM CONNER WAY

CARMEL IN 46033-8826

X

2010

0 9             2 9             2 0 1 0

600.00

600.00

CONTRIBUTION

BARNES & THORNBURG, LLP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.829

JOSEPH E. LOFTUS, JR.

5901 WILLIAM CONNER WAY

CARMEL IN 46033-8826

X

2010

0 9             2 9             2 0 1 0

400.00

400.00

CONTRIBUTION

BARNES & THORNBURG, LLP
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

32 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 10991398970

(Revised 02/2009)

X

SA11.401

PERSHING EDWIN MACALLISTER

4702 BRIAR PATCH CT

INDIANAPOLIS IN 46250-2408

X

2010

0 8             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

MACALLISTER MACHINERY COM-
PANY, INC. INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.804

PATRICIA J. MANN

3545 S. 1200 W

GOSHEN IN 46528-9704

X

2010

0 9             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

NONE
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.851

DAMON G. MARCOTT

53646 BRIDGWATER COURT

BRISTOL IN 46507-8715

X

2010

0 9             3 0             2 0 1 0

1500.00

1500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

33 / 184

11a

12

11b

13a

11c

13b

11d

14 15

0.00

A.

Form 3

Form 3

Image# 10991398971

(Revised 02/2009)

X

SA11.9001

DENNIS P MARCOTT

511 PINE CREEK CT

ELKHART IN 46516-9090

X

2010

0 6             3 0             2 0 1 0

4800.00

4800.00

CONTRIBUTION

POSTLE DISTRIBUTORS INC
EXECUTIVE

[MEMO ITEM]
REPORTED JULY QUARTERLY
(REDES THIS PERIOD)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.9002

DENNIS P MARCOTT

511 PINE CREEK CT

ELKHART IN 46516-9090

X

2010

0 7             0 1             2 0 1 0

4800.00

-2400.00

CONTRIBUTION

POSTLE DISTRIBUTORS INC
EXECUTIVE

[MEMO ITEM]
REDESIGNATE FR G (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.9003

DENNIS P MARCOTT

511 PINE CREEK CT

ELKHART IN 46516-9090

X

2010

0 7             0 1             2 0 1 0

4800.00

2400.00

CONTRIBUTION

POSTLE DISTRIBUTORS INC
EXECUTIVE

[MEMO ITEM]
REDESIGNATE TO S (AO 2010-
17)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

34 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 10991398972

(Revised 02/2009)

X

SA11.850

RYAN T. MARCOTT

53646 BRIDGEWATER COURT

BRISTOL IN 46507-8715

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.514

MICHAEL C. MARHENKE

9120 SEA VIEW COURT

NEW HAVEN IN 46774-2756

X

2010

0 9             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GRABILL BANK
BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.9011

DONALD P MCARDLE

3530 ROSEWOOD DR

FORT WAYNE IN 46804-6114

X

2010

0 6             3 0             2 0 1 0

4800.00

4800.00

CONTRIBUTION

MCARDLE REALTY & CONSULTI-
NG CONSULTANT

[MEMO ITEM]
REPORTED JULY QUARTERLY
(REDES THIS PERIOD)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

35 / 184

11a

12

11b

13a

11c

13b

11d

14 15

250.00

A.

Form 3

Form 3

Image# 10991398973

(Revised 02/2009)

X

SA11.9012

DONALD P MCARDLE

3530 ROSEWOOD DR

FORT WAYNE IN 46804-6114

X

2010

0 6             3 0             2 0 1 0

4800.00

-2400.00

CONTRIBUTION

MCARDLE REALTY & CONSULTI-
NG CONSULTANT

[MEMO ITEM]
REDESIGNATE FR G (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.9013

DONALD P MCARDLE

3530 ROSEWOOD DR

FORT WAYNE IN 46804-6114

X

2010

0 6             3 0             2 0 1 0

4800.00

2400.00

CONTRIBUTION

MCARDLE REALTY & CONSULTI-
NG CONSULTANT

[MEMO ITEM]
REDESIGNATE TO S (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.384

PAUL MCCLAIN

1415 LAFAYETTE STREET

FORT WAYNE IN 46802-3516

X

2010

0 8             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

36 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991398974

(Revised 02/2009)

X

SA11.243

DAREEN K. MCCLELLAND

610 PINE RUN

ANGOLA IN 46703-1162

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

TRINE UNIVERSITY
ADMINISTRATIVE ASSISTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.460

KEN MCDONALD

501 W. MARKET STREET

COLUMBIA CITY IN 46725-2335

X

2010

0 9             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

PARAGON MEDICAL
PROJECT MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.847

JOHN MCKENZIE

10612 REGIS COURT

INDIANAPOLIS IN 46239-8825

X

2010

0 9             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INDIANA CREDIT UNION LEAG-
UE PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

37 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 10991398975

(Revised 02/2009)

X

SA11.257

ROBERT L. MEEKS

5840 E 025N
MEEKS FOR SENATE

LAGRANGE IN 46761-9519

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

NONE
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.817

JAMES A. MELLOTT

53272 MONTICOLA LANE

BRISTOL IN 46507-9692

X

2010

0 9             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NORTHWEST INTERIORS
BUSINESS OWNERS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.261

M. LISA MICHAEL

100 LANE 160 JIMMERSON LAKE

ANGOLA IN 46703-7163

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

38 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1750.00

A.

Form 3

Form 3

Image# 10991398976

(Revised 02/2009)

X

SA11.518

V. RICHARD MILLER

2849 SPANISH RIVER ROAD

BOCA RATON FL 33432-8136

X

2010

0 9             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.774

MICHAEL J. MIRRO

2005 PRESTWICK LANE

FORT WAYNE IN 46814-9317

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

FORT WAYNE CARDIOLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.314

DONALD MORT

308 S. MULBERRY
P.O. BOX 657

NORTH WEBSTER IN 46555-9223

X

2010

0 8             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

39 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 10991398977

(Revised 02/2009)

X

SA11.425

MICHAEL B. MURPHY

4239 MOSS RIDGE LANE

INDIANAPOLIS IN 46237-2864

X

2010

0 9             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

PERITUS PUBLIC RELATIONS
SR VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.755

CHARLES L. NEDELE

6755 W N LAKE GAGE

ANGOLA IN 46703-9736

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

CROXTON & ROE
INSURANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.406

JUANITA J. NOREM

12529 REDDING DRIVE

FORT WAYNE IN 46814-9530

X

2010

0 9             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

40 / 184

11a

12

11b

13a

11c

13b

11d

14 15

750.00

A.

Form 3

Form 3

Image# 10991398978

(Revised 02/2009)

X

SA11.452

JAMES W. NORTHENOR

223 S. COUNTY ROAD 650 WEST

WARSAW IN 46580

X

2010

0 9             1 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.633

DENNIS OKLAK

620 ALVERNA DRIVE

INDIANAPOLIS IN 46260

X

2010

0 8             2 6             2 0 1 0

250.00

500.00

CONTRIBUTION

DUKE REALTY CORPROATION
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.634

DENNIS OKLAK

620 ALVERNA DRIVE

INDIANAPOLIS IN 46260

X

2010

0 8             2 6             2 0 1 0

250.00

500.00

CONTRIBUTION

DUKE REALTY CORPROATION
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

41 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 10991398979

(Revised 02/2009)

X

SA11.471

ERSAL OZDEMIR

1352 W 106TH STREET

CARMEL IN 46032-9603

X

2010

0 9             1 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

KEYSTONE CONSTRUCTION
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.872

KENNETH L. PENNINGTON

741 E NORTHSHORE DRIVE

SYRACUSE IN 46567-2140

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

GOSHEN HEALTH
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.557

KENNETH PERRY

277 N. 175 EAST

WARSAW IN 46582-7381

X

2010

0 7             1 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

IPFW
ENGINEERING PROFESSOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

42 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2900.00

A.

Form 3

Form 3

Image# 10991398980

(Revised 02/2009)

X

SA11.759

JOHN M. PETERS

220 LANE 205 B. JIMMERSON LAKE

ANGOLA IN 46703-9486

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.601

RUSSELL D. PHELON

2063 UNIVERESITY PKWY

AIKEN SC 29801-6343

X

2010

0 7             2 3             2 0 1 0

2400.00

2400.00

CONTRIBUTION

R. E. PHELON CO.
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.245

JOSEPH G. PIERCE

1395 W 610 N.

HOWE IN 46746-9473

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

FARMER STATE BANK
BANKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

43 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 10991398981

(Revised 02/2009)

X

SA11.751

JOSEPH G. PIERCE

1395 W 610 N

HOWE IN 46746-9473

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

FARMERS STATE BANK
BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.446

PAULA JEAN PIPENGER

P.O. BOX 8400

FORT WAYNE IN 46898-8400

X

2010

0 9             1 4             2 0 1 0

500.00

500.00

CONTRIBUTION

RESEARCH LABORATORIES
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.665

L. JEAN PLETCHER

56099 CR 21

BRISTOL IN 46507-9513

X

2010

0 9             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

44 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3870.00

A.

Form 3

Form 3

Image# 10991398982

(Revised 02/2009)

X

SA11.475

THOMAS J. PLETCHER

20151 COUNTY ROAD 14

BRISTOL IN 46507-9192

X

2010

0 9             1 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PLETCHER FARMS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.2411

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             0 3             2 0 1 0

370.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE

[MEMO ITEM]

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.411

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             0 3             2 0 1 0

2870.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

45 / 184

11a

12

11b

13a

11c

13b

11d

14 15

607.00

A.

Form 3

Form 3

Image# 10991398983

(Revised 02/2009)

X

SA11.1411

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             0 3             2 0 1 0

-370.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE

[MEMO ITEM]

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.412

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             0 3             2 0 1 0

179.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.695

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             2 3             2 0 1 0

428.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

46 / 184

11a

12

11b

13a

11c

13b

11d

14 15

734.00

A.

Form 3

Form 3

Image# 10991398984

(Revised 02/2009)

X

SA11.696

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             2 3             2 0 1 0

18.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.697

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             2 3             2 0 1 0

246.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.698

MR. JOHN F. POPP

350 PEARL STREET

FORT WAYNE IN 46802

X

2010

0 9             2 3             2 0 1 0

470.00

4581.00

CONTRIBUTION

PERFECTION BAKERIES
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

47 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3650.00

A.

Form 3

Form 3

Image# 10991398985

(Revised 02/2009)

X

SA11.856

JOHN M. POSTLE

51661 SOUTHLEIGH DRIVE

GRANGER IN 46530-4513

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.561

DR. FRANCIS PRICE

5511 SUNSET LANE

INDIANAPOLIS IN 46228-1468

X

2010

0 7             0 8             2 0 1 0

2400.00

2400.00

CONTRIBUTION

PRICE VISION GROUP
MEDICAL DOCTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.298

J. A. PRICE

0470 N. 060 W

LAGRANGE IN 46761-9302

X

2010

0 8             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

PRICE'S LAUNDRY, INC
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

48 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991398986

(Revised 02/2009)

X

SA11.485

DEBORAH S. QUILHOT

6425 E. 1000 SOUTH-92

ROANOKE IN 46783-9209

X

2010

0 9             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONSTRUCTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.302

JIM RICHARDS

6438 NOBLE DR.

MC LEAN VA 22101-5263

X

2010

0 8             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

CORNERSTONE GOVERNMENT AF-
FAIRS LOBBYIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.699

DONALD L. ROBINSON

2647 E. MUIRFIELD ROAD

WINONA LAKE IN 46590-8905

X

2010

0 9             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

INDIANA VA-FORM
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

49 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1500.00

A.

Form 3

Form 3

Image# 10991398987

(Revised 02/2009)

X

SA11.459

TERRY J. RODINO

23393 SHORELANE

ELKHART IN 46514-4567

X

2010

0 9             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

ELKHART COUNTY
COMMISSIONER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.178

R. ALAN ROUSH

612 E. NORTH SHORE DR.

KENDALLVILLE IN 46755

X

2010

0 7             0 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.241

SUZANNE SANDERS

P.O. BOX 628

FREMONT IN 46737-0628

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

50 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 10991398988

(Revised 02/2009)

X

SA11.363

G. N. SCHAHET

9333 N.MERIDIAN STREET, SUITE 203

INDIANAPOLIS IN 46260-1821

X

2010

0 8             2 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SHAHET HOTELS
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.824

REX D. SCHRADER

1370 S RABER ROAD

COLUMBIA CITY IN 46725-8771

X

2010

0 9             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SCHRADER REAL ESTATE & AU-
CTION COMPANY AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.649

ROGER SCHROCK

61594 COUNTY ROAD 11

GOSHEN IN 46526

X

2010

0 8             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

PORTAGE PARK ANIMAL HOSPI-
TAL/ SELF VETERINARIAN/ FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

51 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1650.00

A.

Form 3

Form 3

Image# 10991398989

(Revised 02/2009)

X

SA11.454

JACK A. SHAW

555 MAPLE KNOLL ROAD

COLDWATER MI 49036-7816

X

2010

0 9             1 6             2 0 1 0

400.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.426

MARK I. SHUBLAK

1 AMERICAN SQUARE / SUITE 2900

INDIANAPOLIS IN 46282-0015

X

2010

0 9             1 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ICE MILLER, LLP
PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.461

MISTY SILVEUS

2388 W. WILDWOOD TRAIL

WARSAW IN 46580-8184

X

2010

0 9             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

SILVEUS INSURANCE
INSURANCE AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

52 / 184

11a

12

11b

13a

11c

13b

11d

14 15

750.00

A.

Form 3

Form 3

Image# 10991398990

(Revised 02/2009)

X

SA11.240

OREN G. SKINNER

1530 S. BILL DELLER ROAD
P.O. BOX 1065

ANGOLA IN 46703-6958

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

STEUBEN COUNTY COMMUNITY
FOUNDATION CHIEF EXECUTIVE OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.754

OREN G. SKINNER

1530 S. BILL DELLER ROAD
P.O. BOX 1065

ANGOLA IN 46703-6958

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

STEUBEN COUNTY COMMUNITY
FOUNDATION CHIEF EXECUTIVE OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.743

RONALD L. SMITH

6100 S. MERIDIAN ROAD

PLEASANT LAKE IN 46779-9545

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

STEUBEN COUNTY GOVERNMENT
COMMISSIONER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

53 / 184

11a

12

11b

13a

11c

13b

11d

14 15

300.00

A.

Form 3

Form 3

Image# 10991398991

(Revised 02/2009)

X

SA11.569

KENT SOMERS

12018 THORNAPPLE COVE
FORT WAYNE

FORT WAYNE IN 46845-6935

X

2010

0 7             0 6             2 0 1 0

100.00

400.00

CONTRIBUTION

LINCOLN FINANCIAL GROUP
VP-ACTVARY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.626

KENT SOMERS

12018 THORNAPPLE COVE
FORT WAYNE

FORT WAYNE IN 46845-6935

X

2010

0 8             3 1             2 0 1 0

100.00

400.00

CONTRIBUTION

LINCOLN FINANCIAL GROUP
VP-ACTVARY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.648

KENT SOMERS

12018 THORNAPPLE COVE
FORT WAYNE

FORT WAYNE IN 46845-6935

X

2010

0 8             0 4             2 0 1 0

100.00

400.00

CONTRIBUTION

LINCOLN FINANCIAL GROUP
VP-ACTVARY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

54 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 10991398992

(Revised 02/2009)

X

SA11.340

KELLI R. STORLIE

1222 WILLOWDALE AVENUE

ELKHART IN 46514-2812

X

2010

0 8             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.674

KATHY L. STUTZMAN

225 S.  HARRISON STREET

WARSAW IN 46580-3730

X

2010

0 9             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

MICHAEL STUTZMAN
CO-OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.819

RANDOLPH J. SWANSON

2618 WILDWOOD LANE

WINONA LAKE IN 46590-1741

X

2010

0 9             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF
CROP INSURANCE SALESMAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

55 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991398993

(Revised 02/2009)

X

SA11.760

STEPHEN M. SWICK

102 BAGPIPERS WAY

ANGOLA IN 46703-2397

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

SWICK BROADCASTING CO
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.392

MICHAEL A. SWINFORD

15023 HERON LAKE CROSSING

FORT WAYNE IN 46814-7585

X

2010

0 8             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

BRINER BUILDING, INC
GENERAL CONTRACTOR & ABC MEMBER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.427

JOSHUA A. TAYLOR

5262 E. 78TH PLACE

INDIANAPOLIS IN 46250-2313

X

2010

0 9             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

56 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3000.00

A.

Form 3

Form 3

Image# 10991398994

(Revised 02/2009)

X

SA11.647

ROBERT TAYLOR

531 GOLFWAY DRIVE

FORT WAYNE IN 46814

X

2010

0 8             1 0             2 0 1 0

1500.00

1500.00

CONTRIBUTION

DO IT BEST CORP.
PRESIDENT & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.742

PHILLIP A. TERRY

7228 S. ARLINGTON AVENUE

INDIANAPOLIS IN 46237-9356

X

2010

0 9             2 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

MONARCH BEVERAGE COMPANY
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.238

MICHAEL E. THOMPSON

14720 BOBCAT COURT

LEO IN 46765-9350

X

2010

0 7             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

SUMMIT ORTHODONTICS
ORTHODONTIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

57 / 184

11a

12

11b

13a

11c

13b

11d

14 15

800.00

A.

Form 3

Form 3

Image# 10991398995

(Revised 02/2009)

X

SA11.467

MICHAEL E. THOMPSON

14720 BOBCAT COURT

LEO IN 46765-9350

X

2010

0 9             1 7             2 0 1 0

300.00

300.00

CONTRIBUTION

SUMMIT ORTHODONTICS
ORTHODONTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.244

MARY J. TRAUSCH

2575N 80 W
P.O. BOX 127

ANGOLA IN 46703-7513

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

SUPER MEDIA LLC
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.235

RALPH TRINE

P.O. BOX 507

ANGOLA IN 46703-0507

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

VESTIL MANUFACTURING CORP
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

58 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1250.00

A.

Form 3

Form 3

Image# 10991398996

(Revised 02/2009)

X

SA11.504

RALPH TRINE

P.O. BOX 507

ANGOLA IN 46703-0507

X

2010

0 9             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

VESTIL MANUFACTURING CORP
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.239

KIM J. TUBERGEN

906 BLUFFVIEW DR.

ANGOLA IN 46703-2200

X

2010

0 7             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INSURANCE AGENT
INSURANCE AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.456

TERRY L. TUCKER

1510 COUNTRY CLUB DRIVE

WARSAW IN 46580-5013

X

2010

0 9             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

MAPLE LEAF FARM
BUSINESS EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

59 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1550.00

A.

Form 3

Form 3

Image# 10991398997

(Revised 02/2009)

X

SA11.285

FREDRICK A. WARNER

15309 LONGVIEW CV

FORT WAYNE IN 46814-9451

X

2010

0 8             0 2             2 0 1 0

300.00

300.00

CONTRIBUTION

INVESTOR RELATIONS MANAGER
STEEL DYNAMICS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.752

R. WYATT WEAVER

1440 N. 140 W

ANGOLA IN 46703-9498

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.499

DAVID A. WEED

55066 COLONIAL RIDGE DRIVE

BRISTOL IN 46507-8901

X

2010

0 9             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ROBERT WEED PLYWOOD
EXECUTIVE VICE PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

60 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 10991398998

(Revised 02/2009)

X

SA11.826

DOLORES I. WILLIAMS

P.O. BOX 1296

FESTUS MO 63028-7296

X

2010

0 9             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.2287

DON A. WOLF

11718 AUTUMN TREE DRIVE

FORT WAYNE IN 46845-1902

X

2010

0 8             0 2             2 0 1 0

4000.00

1600.00

CONTRIBUTION

RETIRED
RETIRED

[MEMO ITEM]
REDESIGNATE TO S (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.287

DON A. WOLF

11718 AUTUMN TREE DRIVE

FORT WAYNE IN 46845-1902

X

2010

0 8             0 2             2 0 1 0

4000.00

4000.00

CONTRIBUTION

RETIRED
RETIRED

SEE REDESIGNATION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

61 / 184

11a

12

11b

13a

11c

13b

11d

14 15

0.00

A.

Form 3

Form 3

Image# 10991398999

(Revised 02/2009)

X

SA11.1287

DON A. WOLF

11718 AUTUMN TREE DRIVE

FORT WAYNE IN 46845-1902

X

2010

0 8             0 2             2 0 1 0

4000.00

-1600.00

CONTRIBUTION

RETIRED
RETIRED

[MEMO ITEM]
REDESIGNATE FR G (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.9021

DENNIS L WRIGHT

1302 WESTERLY DR

FORT WAYNE IN 46845-9755

X

2010

0 6             2 8             2 0 1 0

4800.00

4800.00

CONTRIBUTION

WIRCO
EXECUTIVE

[MEMO ITEM]
REPORTED JULY QUARTERLY
(REDES THIS PERIOD)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.9022

DENNIS L WRIGHT

1302 WESTERLY DR

FORT WAYNE IN 46845-9755

X

2010

0 6             2 8             2 0 1 0

4800.00

-2400.00

CONTRIBUTION

WIRCO
EXECUTIVE

[MEMO ITEM]
REDESIGNATE FR G (AO 2010-
17)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

62 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2250.00

A.

Form 3

Form 3

Image# 10991399000

(Revised 02/2009)

X

SA11.9023

DENNIS L WRIGHT

1302 WESTERLY DR

FORT WAYNE IN 46845-9755

X

2010

0 6             2 8             2 0 1 0

4800.00

2400.00

CONTRIBUTION

WIRCO
EXECUTIVE

[MEMO ITEM]
REDESIGNATE TO S (AO 2010-
17)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.858

CARLIN J. YODER

59246 STATE ROAD 13

MIDDLEBURY IN 46540-9774

X

2010

0 9             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

STATE OF INDIANA
LEGISLATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.187

ERNEST T. YODER

195 S. MORTON ST.
P.O. BOX 306

SHIPSHEWANA IN 46565-0306

X

2010

0 7             0 9             2 0 1 0

2000.00

2000.00

CONTRIBUTION

WOODLAND PARK INC.
OWNER/PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

63 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1000.00

A.

Form 3

Form 3

Image# 10991399001

(Revised 02/2009)

X

SA11.776

MARTIN H. ZACHRICH

496 LAKE DRIVE CLEAR LAKE

FREMONT IN 46737-9558

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.753

DENNIS J. ZENT

3030 N. BAY VIEW ROAD

ANGOLA IN 46703-9014

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

ENDODONTIC ASSOCIATES INC
DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.793

DAVID R. ZOOK

3607 N. ALBEMARLE STREET

ARLINGTON VA 22207-4335

X

2010

0 9             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

B. & D CONSULTING
CHAIR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

64 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1800.00

A.

Form 3

Form 3

Image# 10991399002

(Revised 02/2009)

X

SA11.186

AMBASSADOR ENTERPRISES, LLC

2877 E. DUPONT ROAD

FORT WAYNE IN 46825-1668

X

2010

0 7             0 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.764

DAWNBREAKER HOLDINGS, LLC

4 WEST DRY CREEK CIRLCE, SUITE 201

LITTLETON CO 80120-8062

X

2010

0 9             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.726

F & N WOODWORKING, LLC

2105 W. 450 S.

LAGRANGE IN 46761-9726

X

2010

0 9             2 7             2 0 1 0

300.00

300.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

65 / 184

11a

12

11b

13a

11c

13b

11d

14 15

750.00

A.

Form 3

Form 3

Image# 10991399003

(Revised 02/2009)

X

SA11.701

JANSEN ORTHOPAEDIC CLINIC, LLC

2124 N. BIOMET DRIVE

WARSAW IN 46582-7858

X

2010

0 9             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.677

UNIVERTICAL CORPORATION

203 WEATHERHEAD STREET

ANGOLA IN 46703-1024

X

2010

0 9             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

REFUNDED CORP CONTRIB SEE
SB20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

111654.00

C.

SA11.781

WIBLE LUMBER, INC.

7155 S. STATE ROAD 3
P.O. BOX 7

SOUTH MILFORD IN 46786-0007

X

2010

0 9             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

REFUNDED CORP CONTRIB SEE
SB20



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

66 / 184

11a

12

11b

13a

11c

13b

11d

14 15

5000.00

5000.00

A.

Form 3

Form 3

Image# 10991399004

(Revised 02/2009)

X

SA11.895

INDIANA REPUBLICAN STATE COMMITTEE, INC.  FEDERAL ACCOUNT

47 S. MERIDIAN STREET, SUITE 200

INDIANAPOLIS IN 46204-3557

X

2010

0 9             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00006486



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

67 / 184

11a

12

11b

13a

11c

13b

11d

14 15

1100.00

A.

Form 3

Form 3

Image# 10991399005

(Revised 02/2009)

X

SA11.883

WALLY HERGER FOR CONGRESS COMMITTEE

P.O. BOX 1007

WILLOWS CA 95988-1007

X

2010

0 9             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

C00202523

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.428

COMMITTEE TO ELECT  KEVIN WOODY RIDER

1473 SECOND WAY

CARMEL IN 45209

X

2010

0 9             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.277

FRIES FOR SHERIFF

4627 HOLLOPETER RD.

LEO IN 46765-9780

X

2010

0 8             0 2             2 0 1 0

100.00

100.00

CONTRIBUTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

68 / 184

11a

12

11b

13a

11c

13b

11d

14 15

825.00

A.

Form 3

Form 3

Image# 10991399006

(Revised 02/2009)

X

SA11.484

MEEKS FOR STATE SENATE

5840 E 25 N

LAGRANGE IN 46761-9519

X

2010

0 9             2 0             2 0 1 0

500.00

500.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.359

PETERS FOR ALLEN COUNTY COMMISSIONER

9934 STOWAWAY COVE

FORT WAYNE IN 46835-9621

X

2010

0 8             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.357

TOM SMITH FOR CITY COUNCIL 1ST DISTRICT

6521 MONARCH DRIVE

FORT WAYNE IN 46815-7856

X

2010

0 8             2 2             2 0 1 0

75.00

75.00

CONTRIBUTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

69 / 184

11a

12

11b

13a

11c

13b

11d

14 15

7000.00

A.

Form 3

Form 3

Image# 10991399007

(Revised 02/2009)

X

SA11.898

ASSOCIATED BUILDERS & CONTRACTORS POLITICAL ACTION COMMITTEE

4250 NORTH FAIRFAX DRIVE, 9TH FLOR

ARLINGTON VA 22203-1665

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.896

NATIONAL ASSOCIATION OF HOME BUILDERS PAC

1201 15TH STREET NW

WASHINGTON DC 20005-2842

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.231

ACTION COMMITTEE FOR RURAL ELECTRIFICATION

4301 WILSON BOULEVARD

ARLINGTON VA 22203-1867

X

2010

0 7             2 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00002972



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

70 / 184

11a

12

11b

13a

11c

13b

11d

14 15

11000.00

A.

Form 3

Form 3

Image# 10991399008

(Revised 02/2009)

X

SA11.961

AETNA INC. PAC

20 F. STREET, NW
SUITE 350

WASHINGTON DC 20001-6700

X

2010

0 9             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00181826

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.478

AFLAC INCORPORATED POLITICAL ACTION COMMITTEE

1932 WYNNTON ROAD

COLUMBUS GA 31999-0001

X

2010

0 9             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00034157

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.736

AMERICAN CRYSTAL SUGAR POLITICAL ACTION COMMITTEE

101 NORTH THIRD STREET

MOORHEAD MN 56560-1952

X

2010

0 9             2 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00110338



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

71 / 184

11a

12

11b

13a

11c

13b

11d

14 15

8000.00

A.

Form 3

Form 3

Image# 10991399009

(Revised 02/2009)

X

SA11.237

AMERICAN DENTAL POLITICAL ACTION COMMITTEE

1111-14TH STREET NW, SUITE 1100

WASHINGTON DC 20005-5627

X

2010

0 7             2 8             2 0 1 0

4000.00

4000.00

CONTRIBUTION

C00000729

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.430

AMERICAN ELECTRIC POWER COMMITTEE FOR RESPONSIBLE GOVERNMENT

1 RIVERSIDE PLAZA - 26TH FLOOR
P.O. BOX 16036

COLUMBUS OH 43215-2355

X

2010

0 9             1 0             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00096842

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.849

AMERICAN HOSPITAL ASSOCIATION PAC

325 SEVETHN STREET, NW

WASHINGTON DC 20004

X

2010

0 9             3 0             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00106146



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

72 / 184

11a

12

11b

13a

11c

13b

11d

14 15

6000.00

A.

Form 3

Form 3

Image# 10991399010

(Revised 02/2009)

X

SA11.303

AMERICAN PODIATRIC MEDIACL ASSOCIATION PAC

9312 OLD GEORGETOWN RD.
GENERAL ACCOUNT

BETHESDA MD 20814-1621

X

2010

0 8             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00008839

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.958

AT&T INC. FEDERAL PAC

208 S. AKARD STREET SUITE, 3521

DALLAS TX 75202-4206

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00109017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.794

BAKER & DANIELS LLP / B & D PAC

1050 K STREET NW SUITE 400

WASHINGTON DC 20001-4448

X

2010

0 9             2 8             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00386904



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

73 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 10991399011

(Revised 02/2009)

X

SA11.803

BOSTON SCIENTIFIC CORPORATION PAC

1 BOSTON SCIENTIFIC PLACE

NATICK MA 01760-1536

X

2010

0 9             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

C00357863

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.968

CALIFORNIA DAIRIES FEDERAL PAC

P.O. BOX 2198

LOS BANOS CA 93635-2198

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00484683

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.434

CENTURYLINK INC EMPLOYEES' PAC

150 FAYETTEVILLE STREET, SUITE 281

RALEIGH NC 27601-2986

X

2010

0 9             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00419911



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

74 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 10991399012

(Revised 02/2009)

X

SA11.975

COMCAST CORPORATION PAC

1701 JFK BOULEVARD

PHILADELPHIA PA 19103-2838

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00248716

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.709

CONSERVATIVE VICTORY FUND

P.O. BOX 15245

WASHINGTON DC 20003-0245

X

2010

0 9             2 4             2 0 1 0

500.00

1000.00

CONTRIBUTION

C00009704

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.679

CONTINUING A MAJORITY PARTY ACTION COMMITTEE (CAMPAC)

5915 EASTMAN AVENUE, SUITE 100

MIDLAND MI 48640-6824

X

2010

0 9             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00350462



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

75 / 184

11a

12

11b

13a

11c

13b

11d

14 15

8000.00

A.

Form 3

Form 3

Image# 10991399013

(Revised 02/2009)

X

SA11.797

COOK GROUP, INC PAC

THIRD FLOOR WEST
901 NEW YORK AVENUE, NW

WASHINGTON DC 20001-4432

X

2010

0 9             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00399089

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.848

CULAC THE PAC OF CREDIT UNION NATIONAL ASSOCIATION

601 PENNSYLVANIA AVENUE, NW
SOUTH BUILDING, SUITE 600

WASHINGTON DC 20004-2601

X

2010

0 9             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00007880

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.293

DELOITTE FEDERAL POLITICAL ACTION COMMITTEE

P.O. BOX 365

WASHINGTON DC 20044-0365

X

2010

0 8             0 5             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00211318



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

76 / 184

11a

12

11b

13a

11c

13b

11d

14 15

8000.00

A.

Form 3

Form 3

Image# 10991399014

(Revised 02/2009)

X

SA11.304

DOW CHEMICAL AGRICULTURAL EXECUTIVE PAC

9330 ZIONSIVLLE ROAD

INDIANAPOLIS IN 46268-1053

X

2010

0 8             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00074096

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.795

DUKE ENERGY CORPORATION PAC

422 S. CHURCH STREET, PBO5D

CHARLOTTE NC 28202

X

2010

0 9             2 8             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00083535

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.191

ERIC PAC

25 E. MAIN ST SUITE 200

RICHMOND VA 23219-2109

X

2010

0 7             1 6             2 0 1 0

5000.00

10000.00

CONTRIBUTION

C00384701



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

77 / 184

11a

12

11b

13a

11c

13b

11d

14 15

7500.00

A.

Form 3

Form 3

Image# 10991399015

(Revised 02/2009)

X

SA11.192

ERIC PAC

25 E. MAIN ST SUITE 200

RICHMOND VA 23219-2109

X

2010

0 7             1 6             2 0 1 0

5000.00

10000.00

CONTRIBUTION

C00384701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.796

EXXON MOBIL CORPORATION PAC

5959 LAS COLINAS BOULEVARD

IRVING TX 75039-4202

X

2010

0 9             2 8             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00095406

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.894

GREAT LAKES SUGARBEET GROWERS PAC

2600 SOUTH EUCLID AVENUE

BAY CITY MI 48706-3414

X

2010

0 9             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

C00384354



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

78 / 184

11a

12

11b

13a

11c

13b

11d

14 15

11000.00

A.

Form 3

Form 3

Image# 10991399016

(Revised 02/2009)

X

SA11.974

HONEYWELL INTERNATIONAL PAC

101 CONSTITUTION AVENUE NW
SUITE 500 W

WASHINGTON DC 20001-2133

X

2010

0 9             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00096156

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.741

INDEPENDENT COMMUNITY BANKERS PAC

1615 L STREET NW SUITE 900

WASHINGTON DC 20036-5623

X

2010

0 9             2 7             2 0 1 0

3000.00

3000.00

CONTRIBUTION

C00032698

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.232

INDIANA ACRE

720 N. HIGH SCHOOL ROAD

INDIANAPOLIS IN 46214-3756

X

2010

0 7             2 7             2 0 1 0

3000.00

3000.00

CONTRIBUTION

C00103978



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

79 / 184

11a

12

11b

13a

11c

13b

11d

14 15

6500.00

A.

Form 3

Form 3

Image# 10991399017

(Revised 02/2009)

X

SA11.236

INDIANA DENTAL PAC

401 W. MICHIGAN ST STE 1000

INDIANAPOLIS IN 46202-3233

X

2010

0 7             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00082636

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.473

INDIANA FARM BUREAU INC. ELECT PAC

225 SOUTH EAST STREET
P.O. BOX 1290

INDIANAPOLIS IN 46202-4002

X

2010

0 9             1 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00169722

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.429

INDIANA MANUFACTURERS ASSOCIATION PAC

2400 ONE AMERICAN SQUARE, BOX 8201

INDIANAPOLIS IN 46282-0020

X

2010

0 9             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

C00440347



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

80 / 184

11a

12

11b

13a

11c

13b

11d

14 15

2500.00

A.

Form 3

Form 3

Image# 10991399018

(Revised 02/2009)

X

SA11.966

ITT CORPORATION PAC

4 WEST RED OAK LANE

WHITE PLAINS NY 10604-3603

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00141002

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.312

ITW BETTER GOVERNMENT COMMITTEE

3600 W. LAKE AVE.

GLENVIEW IL 60026-1215

X

2010

0 8             1 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00000042

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.972

JOHN S FUND

P.O. BOX 853

EDWARDSVILLE IL 62025-0853

X

2010

0 9             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

C00390831



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

81 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 10991399019

(Revised 02/2009)

X

SA11.476

JOHNSON & JOHNSON

1 JOHNSON & JOHNSON PLAZA

NEW BRUNSWICK NJ 08933-0001

X

2010

0 9             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00010983

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.976

KOCH INDUSTRIES, INC. PAC (KOCHPAC)

600 14TH STREET NW, SUITE 800

WASHINGTON DC 20005-2099

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00236489

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.477

LINCOLN NATIONAL CORPORATION POLITICAL ACTION COMMITTEE

1300 SOUTH CLINTON STREET

FORT WAYNE IN 46802-3506

X

2010

0 9             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00110577



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

82 / 184

11a

12

11b

13a

11c

13b

11d

14 15

3500.00

A.

Form 3

Form 3

Image# 10991399020

(Revised 02/2009)

X

SA11.305

LOUIS DREYFUS CORPORTATION PAC

1050 K ST. NW STE. 325

WASHINGTON DC 20001-4447

X

2010

0 8             0 9             2 0 1 0

1000.00

1500.00

CONTRIBUTION

C00463117

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.802

LOUIS DREYFUS CORPORTATION PAC

1050 K ST. NW STE. 325

WASHINGTON DC 20001-4447

X

2010

0 9             2 8             2 0 1 0

500.00

1500.00

CONTRIBUTION

C00463117

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.959

MEDTRONIC MEDICAL TECHNOLOGY FUND

950 F STREET, NW, SUITE 500

WASHINGTON DC 20004-1478

X

2010

0 9             3 0             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00311878



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

83 / 184

11a

12

11b

13a

11c

13b

11d

14 15

5000.00

A.

Form 3

Form 3

Image# 10991399021

(Revised 02/2009)

X

SA11.971

MICROSOFT CORPORATION

16011 NE 36TH WAY

REDMOND WA 98052-6301

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00227546

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.515

NAHU POLITICAL ACTION COMMITTEE

P.O. BOX 20865

INDIANAPOLIS IN 46220-0865

X

2010

0 9             2 1             2 0 1 0

1000.00

4000.00

CONTRIBUTION

C00283135

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.903

NAHU POLITICAL ACTION COMMITTEE

P.O. BOX 20865

INDIANAPOLIS IN 46220-0865

X

2010

0 9             3 0             2 0 1 0

3000.00

4000.00

CONTRIBUTION

C00283135



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

84 / 184

11a

12

11b

13a

11c

13b

11d

14 15

6500.00

A.

Form 3

Form 3

Image# 10991399022

(Revised 02/2009)

X

SA11.737

NATIONAL BEER WHOLESALERS ASSOCIATION

1101 KING STREET
SUITE 600

ALEXANDRIA VA 22314-2965

X

2010

0 9             2 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00144766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.800

NATIONAL CONSERVATIVE CAMPAIGN FUND

1 MASSACHUSETTS AVENUE NW SUITE 63

WASHINGTON DC 20001-1401

X

2010

0 9             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00348359

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.801

NEMA PAC

1300 17TH STREET N. SUITE 1752

ROSSLYN VA 22209-3801

X

2010

0 9             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

C00331173



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

85 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 10991399023

(Revised 02/2009)

X

SA11.799

NEW PAC

P.O. BOX 7480

VISALIA CA 93290-7480

X

2010

0 9             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00398750

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.792

NFIB SAFE TRUST

1201 F STREET, NW SUITE 200

WASHINGTON DC 20004-1221

X

2010

0 9             2 8             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00101105

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.310

NISOURCE INC. PAC

200 CIVIC CENTER DRIVE

COLUMBUS OH 43215-4138

X

2010

0 8             1 3             2 0 1 0

1000.00

2000.00

CONTRIBUTION

C00051979



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

86 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 10991399024

(Revised 02/2009)

X

SA11.798

NISOURCE INC. PAC

200 CIVIC CENTER DRIVE

COLUMBUS OH 43215-4138

X

2010

0 9             2 8             2 0 1 0

1000.00

2000.00

CONTRIBUTION

C00051979

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.973

NORFOLK SOUTHERN CORPORATION GOOD GOVERNMENT FUND

3 COMMERCIAL PLACE

NORFOLK VA 23510-2108

X

2010

0 9             3 0             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00009282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.209

NORTHWESTERN MUTUAL FEDERAL PAC

720 E. WISCONSIN AVE.

MILWAUKEE WI 53202-4703

X

2010

0 7             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00197095



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

87 / 184

11a

12

11b

13a

11c

13b

11d

14 15

5500.00

A.

Form 3

Form 3

Image# 10991399025

(Revised 02/2009)

X

SA11.738

NRA-POLITICAL VICTORY FUND

11250 WAPLES MILL ROAD

FAIRFAX VA 22030-7400

X

2010

0 9             2 7             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00053553

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.309

NUCOR CORPORATION POLITICAL ACTION COMMITTEE

2100 REXFORD ROAD

CHARLOTTE NC 28211-3589

X

2010

0 8             1 3             2 0 1 0

2000.00

3000.00

CONTRIBUTION

C00379628

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.965

NUCOR CORPORATION POLITICAL ACTION COMMITTEE

2100 REXFORD ROAD

CHARLOTTE NC 28211-3589

X

2010

0 9             3 0             2 0 1 0

1000.00

3000.00

CONTRIBUTION

C00379628



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

88 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 10991399026

(Revised 02/2009)

X

SA11.472

OLD NATIONAL BANK PAC

1 MAIN STREET

EVANSVILLE IN 47708-1464

X

2010

0 9             1 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00165282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.740

PEOPLE FOR ENTERPRISE, TRADE & ECONOMIC GROWTH

7804 EVENING LANE

ALEXANDRIA VA 22306-2754

X

2010

0 9             2 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00363770

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.739

PRICEWATERHOUSECOOPERS PAC

1301 K STREET NW SUITE 800-WEST

WASHINGTON DC 20005-3317

X

2010

0 9             2 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00107235



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

89 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4500.00

A.

Form 3

Form 3

Image# 10991399027

(Revised 02/2009)

X

SA11.960

PROSPERITY PAC

1006 PENDLETON STREET

ALEXANDRIA VA 22314-1837

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00377689

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.964

RAYTHEON PAC

1100 WILSON BOULEVARD, SUITE 1500

ARLINGTON VA 22209-3900

X

2010

0 9             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00097568

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.1066

REAL ESTATE ROUNDTABLE POLITICAL ACTION COMMITTEE (REALPAC)

801 PENN AVENUE NW SUITE 720

WASHINGTON DC 20004-2686

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00033779



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

90 / 184

11a

12

11b

13a

11c

13b

11d

14 15

4000.00

A.

Form 3

Form 3

Image# 10991399028

(Revised 02/2009)

X

SA11.420

RED GOLD, INC. POLITICAL ACTION COMMITTEE

P.O. BOX 83

ELWOOD IN 46036-0083

X

2010

0 9             1 0             2 0 1 0

1500.00

3000.00

CONTRIBUTION

C00390112

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.669

RED GOLD, INC. POLITICAL ACTION COMMITTEE

P.O. BOX 83

ELWOOD IN 46036-0083

X

2010

0 9             2 2             2 0 1 0

1500.00

3000.00

CONTRIBUTION

C00390112

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.361

ROLLS-ROYCE NORTH AMERICA POLITICAL ACTION COMMITTEE

1875 EXPLORER STREET SUITE 200

RESTON VA 20190-6022

X

2010

0 8             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00296822



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

91 / 184

11a

12

11b

13a

11c

13b

11d

14 15

7000.00

A.

Form 3

Form 3

Image# 10991399029

(Revised 02/2009)

X

SA11.519

THE COMMITTEE FOR THE PRESERVATION OF CAPITALISM (CPC-PAC)

P.O. BOX 65314

WASHINGTON DC 20035-5314

X

2010

0 9             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00328468

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.479

THE FREEDOM PROJECT

631-B PENNSYLVANIA AVENUE, SE

WASHINGTON DC 20003-4452

X

2010

0 9             2 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00305805

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.962

THE SOCIETY OF THE PLASTICS INDUSTRY, INC. PAC

1667 K STREET NW, SUITE 1000

WASHINGTON DC 20006-1620

X

2010

0 9             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00309716



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Stutzman for Congress

92 / 184

11a

12

11b

13a

11c

13b

11d

14 15

7500.00

A.

Form 3

Form 3

Image# 10991399030

(Revised 02/2009)

X

SA11.402

UNITED PARCEL SERVICE, INC PAC

55 GLENLAKE PARKWAY NE

ATLANTA GA 30328-3474

X

2010

0 8             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00064766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

145925.00

B.

SA11.415

WELLPOINT, INC. WELLPAC

120 MONUMENT CIRCLE

INDIANAPOLIS IN 46204-4906

X

2010

0 9             0 7             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00197228



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

93 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

5135.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399031

(Revised 02/2009)FE5AN018

X

SB.002
ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 7             0 2             2 0 1 0

1250.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.007

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 7             0 9             2 0 1 0

2635.00

ADMINISTRATIVE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.014

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 7             2 0             2 0 1 0

1250.00

ADMINISTRATIVE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

94 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

3227.60

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399032

(Revised 02/2009)FE5AN018

X

SB.026
ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 7             3 0             2 0 1 0

2400.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.064

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             1 3             2 0 1 0

100.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.065

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             1 3             2 0 1 0

727.60

REIMBURSEMENT (SEE MEMO ITEMS)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

95 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399033

(Revised 02/2009)FE5AN018

X

SB.040
ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             0 4             2 0 1 0

1.30

REIMBURSEMENT FOR TOLLS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.047

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             0 9             2 0 1 0

659.20

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.041

MILLER'S SUPERVALU

420 S DETROIT ST

LAGRANGE IN 46761

 

0 8             0 5             2 0 1 0

5.18

OFFICE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

96 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1250.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399034

(Revised 02/2009)FE5AN018

X

SB.039
US POSTAL SERVICE

437 L'ENFANT PLAZA

WASHINGTON DC 20026

 

0 8             0 4             2 0 1 0

0.79

POSTAGE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.042

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 8             0 5             2 0 1 0

61.13

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.138

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             3 1             2 0 1 0

1250.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

97 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

128.90

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399035

(Revised 02/2009)FE5AN018

X

SB.139
ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             3 1             2 0 1 0

128.90

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.111

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             2 2             2 0 1 0

1.60

TOLLS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.118

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 8             2 4             2 0 1 0

127.30

MILEAGE REIMBURSEMENT

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

98 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1387.15

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399036

(Revised 02/2009)FE5AN018

X

SB.183
ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 9             1 5             2 0 1 0

187.15

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.173

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 9             1 3             2 0 1 0

187.15

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.184

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 9             1 5             2 0 1 0

1200.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

99 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1531.15

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399037

(Revised 02/2009)FE5AN018

X

SB.278
ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 9             3 0             2 0 1 0

281.15

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.255

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 9             2 8             2 0 1 0

281.15

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.279

ELLEN CARLSON

703 DEFIANCE ST, PO BOX 33

HOWE IN 46746

 

0 9             3 0             2 0 1 0

1250.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

100 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

11797.98

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399038

(Revised 02/2009)FE5AN018

X

SB.003
ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 7             0 7             2 0 1 0

3627.31

CAMPAIGN MANAGEMENT CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.027

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 7             3 0             2 0 1 0

7222.24

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.031

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 7             3 0             2 0 1 0

948.43

REIMBURSEMENT (SEE ITEMIZED MEMOS)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

101 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

3826.24

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399039

(Revised 02/2009)FE5AN018

X

SB.066
ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 8             1 3             2 0 1 0

2708.34

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.067

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 8             1 3             2 0 1 0

1117.90

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.019

HOME CITY ICE

P.O. BOX 111116

CINCINNATI OH 45211

 

0 7             2 6             2 0 1 0

160.50

EVENT CATERING EXPENSE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

102 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399040

(Revised 02/2009)FE5AN018

X

SB.053
OFFICE DEPOT

705 NORTHCREST SHOPPING CENTER

FORT WAYNE IN 46805

 

0 8             1 0             2 0 1 0

101.64

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.044

ONE WASHINGTON CIRCLE HOTEL

1 WASHINGTON CIR NW

WASHINGTON DC 20037

 

0 8             0 6             2 0 1 0

246.29

LODGINGS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.025

RICHARD'S RESTAURANT

8341 NORTH 400 EAST

BRYANT IN 47326

 

0 7             2 9             2 0 1 0

27.00

FOOD FOR VOLUNTEERS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

103 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399041

(Revised 02/2009)FE5AN018

X

SB.017
SAM'S CLUB

6736 LIMA RD

FORT WAYNE IN 46818

 

0 7             2 3             2 0 1 0

153.69

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.015

SOUTHWEST AIRLINES

P.O. BOX 36647

DALLAS TX 75235

 

0 7             2 2             2 0 1 0

226.40

AIRFARE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.020

SPEEDWAY SUPERAMERICA LLC

P.O.BOX 1500

SPRINGFIELD OH 45501

 

0 7             2 6             2 0 1 0

16.25

EVENT CATERING EXPENSE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

104 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

3028.06

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399042

(Revised 02/2009)FE5AN018

X

SB.052
VERIZON WIRELESS

PO BOX 25505

LEHIGH VALLEY PA 18022

 

0 8             1 0             2 0 1 0

186.13

CELL PHONE SERVICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.140

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 8             3 1             2 0 1 0

2708.34

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.141

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 8             3 1             2 0 1 0

319.72

REIMBURSEMENT (SEE MEMO ITEMS)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

105 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

2708.34

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399043

(Revised 02/2009)FE5AN018

X

SB.103
ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 8             1 9             2 0 1 0

191.00

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.124

VERIZON WIRELESS

PO BOX 25505

LEHIGH VALLEY PA 18022

 

0 8             2 6             2 0 1 0

128.72

CELL PHONE SERVICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.185

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 9             1 5             2 0 1 0

2708.34

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

106 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1024.12

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399044

(Revised 02/2009)FE5AN018

X

SB.280
ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 9             3 0             2 0 1 0

1024.12

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.223

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 9             2 2             2 0 1 0

216.50

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.238

ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 9             2 4             2 0 1 0

6.00

SUBWAY FARES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

107 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399045

(Revised 02/2009)FE5AN018

X

SB.243
MARRIOTT

10400 FERNWOOD RD

BETHESDA MD 20817

 

0 9             2 5             2 0 1 0

691.67

LODGINGS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.232

US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 9             2 3             2 0 1 0

25.00

AIRFARE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.244

US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 9             2 5             2 0 1 0

25.00

AIRFARE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

108 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

3408.34

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399046

(Revised 02/2009)FE5AN018

X

SB.281
ROBERT GREENE

3083 BLUEBELL CIR

INDIANAPOLIS IN 46224

 

0 9             3 0             2 0 1 0

2708.34

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.028

LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 7             3 0             2 0 1 0

350.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.068

LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 8             1 3             2 0 1 0

350.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

109 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

937.53

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399047

(Revised 02/2009)FE5AN018

X

SB.142
LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 8             3 1             2 0 1 0

350.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.143

LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 8             3 1             2 0 1 0

587.53

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.102

LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 8             1 9             2 0 1 0

382.20

MILEAGE REIMBURSEMENT

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

110 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399048

(Revised 02/2009)FE5AN018

X

SB.122
MARCO'S PIZZA

10349 ILLINOIS RD

FORT WAYNE IN 45804

 

0 8             2 5             2 0 1 0

12.95

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.112

MARTIN'S SUPERMARKET

1200 N NAPPANEE ST

ELKHART IN 45514

 

0 8             2 2             2 0 1 0

52.47

COOK-OUT SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.113

MARTIN'S SUPERMARKET

1200 N NAPPANEE ST

ELKHART IN 45514

 

0 8             2 3             2 0 1 0

6.40

COOK-OUT SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

111 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399049

(Revised 02/2009)FE5AN018

X

SB.076
OFFICE DEPOT

705 NORTHCREST SHOPPING CENTER

FORT WAYNE IN 46805

 

0 8             1 3             2 0 1 0

72.80

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.077

PAIN ENTERPRISES INC.

1325 LAFAYETTE ST

FORT WAYNE IN 46802

 

0 8             1 3             2 0 1 0

16.05

DRY ICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.085

WALGREENS

5830 N CLINTON ST

FORT WAYNE IN 46825

 

0 8             1 6             2 0 1 0

5.69

OFFICE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

112 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

500.84

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399050

(Revised 02/2009)FE5AN018

X

SB.186
LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 9             1 5             2 0 1 0

350.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.282

LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 9             3 0             2 0 1 0

150.84

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.230

BANDIDO'S

933 NORTHCREST SHOPPING CENTER

FORT WAYNE IN 46805

 

0 9             2 3             2 0 1 0

28.78

FOOD FOR VOLUNTEERS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

113 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399051

(Revised 02/2009)FE5AN018

X

SB.247
BEST BUY

737 NORTHCREST SHOPPING CTR

FORT WAYNE IN 46805

 

0 9             2 7             2 0 1 0

10.69

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.246

BUFFALO WILD WINGS

1829 RIETH BLVD

GOSHEN IN 46526

 

0 9             2 6             2 0 1 0

25.15

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.231

CHUCK E. CHEESE

711 COLISEUM BLVD

FORT WAYNE IN 46808

 

0 9             2 3             2 0 1 0

37.92

FOOD FOR VOLUNTEERS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

114 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399052

(Revised 02/2009)FE5AN018

X

SB.172
EAST OF CHICAGO PIZZA

1119 GRABIL RD STE D

LEO IN 46765

 

0 9             1 1             2 0 1 0

30.54

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.229

PIZZA HUT

701 E COLISEUM BLVD

FORT WAYNE IN 46805

 

0 9             2 3             2 0 1 0

10.80

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.171

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             1 1             2 0 1 0

6.96

OFFICE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

115 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

990.48

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399053

(Revised 02/2009)FE5AN018

X

SB.283
LUKE KENWORTHY

2416 ABBEY DR, APT 1

FORT WAYNE IN 46835

 

0 9             3 0             2 0 1 0

350.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.069

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 8             1 3             2 0 1 0

467.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.070

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 8             1 3             2 0 1 0

173.48

REIMBURSEMENT (SEE MEMO ITEMS)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

116 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

350.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399054

(Revised 02/2009)FE5AN018

X

SB.046
JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 8             0 9             2 0 1 0

170.50

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.045

MEIJER

10301 SR 37 HWY

FORT WAYNE IN 46835

 

0 8             0 7             2 0 1 0

2.98

ICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.144

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 8             3 1             2 0 1 0

350.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

117 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

495.80

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399055

(Revised 02/2009)FE5AN018

X

SB.145
JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 8             3 1             2 0 1 0

495.80

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.121

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 8             2 5             2 0 1 0

360.00

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.084

DOLLAR DAZE LLC

500 SPRING VALLEY RD

MIDDLEBURY IN 46540

 

0 8             1 6             2 0 1 0

26.75

PARADE BALLOONS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

118 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399056

(Revised 02/2009)FE5AN018

X

SB.075
MEIJER

10301 SR 37 HWY

FORT WAYNE IN 46835

 

0 8             1 3             2 0 1 0

40.85

DRY ICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.083

MEIJER

10301 SR 37 HWY

FORT WAYNE IN 46835

 

0 8             1 4             2 0 1 0

38.97

DRY ICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.062

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 8             1 2             2 0 1 0

7.62

PARADE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

119 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

536.08

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399057

(Revised 02/2009)FE5AN018

X

SB.187
JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 9             1 5             2 0 1 0

536.08

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.196

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 9             1 5             2 0 1 0

262.36

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.101

KROGER

209 CHICAGO AVE

GOSHEN IN 46526

 

0 8             1 9             2 0 1 0

6.98

FOOD FOR VOLUNTEERS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

120 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399058

(Revised 02/2009)FE5AN018

X

SB.125
LITTLE CAESAR'S

712 LINCOLNWAY

GOSHEN IN 46526

 

0 8             2 6             2 0 1 0

37.71

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.157

LITTLE CAESAR'S

712 LINCOLNWAY

GOSHEN IN 46526

 

0 9             0 2             2 0 1 0

10.70

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.158

LITTLE CAESAR'S

712 LINCOLNWAY

GOSHEN IN 46526

 

0 9             0 2             2 0 1 0

29.96

FOOD FOR VOLUNTEERS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

121 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399059

(Revised 02/2009)FE5AN018

X

SB.165
LITTLE CAESAR'S

712 LINCOLNWAY

GOSHEN IN 46526

 

0 9             0 9             2 0 1 0

24.61

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.132

PAPA JOHN'S

2002 PAPA JOHNS BLVD

LOUISVILLE KY 40299

 

0 8             3 0             2 0 1 0

12.82

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.162

SAM'S CLUB

6736 LIMA RD

FORT WAYNE IN 46818

 

0 9             0 6             2 0 1 0

46.67

PARADE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

122 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

350.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399060

(Revised 02/2009)FE5AN018

X

SB.161
WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             0 4             2 0 1 0

36.85

PARADE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.177

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             1 3             2 0 1 0

55.14

PARADE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.188

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 9             1 5             2 0 1 0

350.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

123 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1120.59

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399061

(Revised 02/2009)FE5AN018

X

SB.284
JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 9             3 0             2 0 1 0

350.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.285

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 9             3 0             2 0 1 0

770.59

REIMURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.245

JUSTIN MCKINZIE

14609 N HORSESHOE BEND

MIDDLEBURY IN 46540

 

0 9             2 6             2 0 1 0

410.14

MILEAGE REIMBURSEMENT

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

124 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399062

(Revised 02/2009)FE5AN018

X

SB.212
DAIRY QUEEN

1057 E MARKET ST

NAPPANEE IN 46550

 

0 9             1 8             2 0 1 0

12.14

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.213

DAIRY QUEEN

1057 E MARKET ST

NAPPANEE IN 46550

 

0 9             1 8             2 0 1 0

21.04

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.211

DOLLAR GENERAL STORE

1307 E MARKET ST

NAPPANEE IN 46550

 

0 9             1 8             2 0 1 0

29.10

PARADE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

125 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399063

(Revised 02/2009)FE5AN018

X

SB.205
LITTLE CAESAR'S

712 LINCOLNWAY

GOSHEN IN 46526

 

0 9             1 6             2 0 1 0

24.78

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.219

OFFICE DEPOT

705 NORTHCREST SHOPPING CENTER

FORT WAYNE IN 46805

 

0 9             2 1             2 0 1 0

69.77

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.241

SAM'S CLUB

6736 LIMA RD

FORT WAYNE IN 46818

 

0 9             2 5             2 0 1 0

59.02

PARADE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

126 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399064

(Revised 02/2009)FE5AN018

X

SB.218
STEAK 'N SHAKE

5303 COLDWATER RD

FORT WAYNE IN 46825

 

0 9             2 1             2 0 1 0

19.00

MEETING FOOD

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.227

TACO BELL

1819 LINCOLNWAY E

GOSHEN IN 46526

 

0 9             2 3             2 0 1 0

4.27

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.228

TACO BELL

1819 LINCOLNWAY E

GOSHEN IN 46526

 

0 9             2 3             2 0 1 0

21.13

FOOD FOR VOLUNTEERS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

127 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399065

(Revised 02/2009)FE5AN018

X

SB.206
WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             1 6             2 0 1 0

22.11

PARADE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.214

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             1 8             2 0 1 0

59.87

PARADE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.242

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             2 5             2 0 1 0

7.62

PARADE SUPPLIES

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

128 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

4000.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399066

(Revised 02/2009)FE5AN018

X

SB.237
WENDY'S

5701 COLDWATER RD

FORT WAYNE IN 46825

 

0 9             2 4             2 0 1 0

10.60

FOOD FOR VOLUNTEERS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.117

GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 8             2 3             2 0 1 0

2000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.146

GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 8             3 1             2 0 1 0

2000.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

129 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

215.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399067

(Revised 02/2009)FE5AN018

X

SB.147
GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 8             3 1             2 0 1 0

115.00

REIMBURSEMENT (SEE MEMO ITEMS)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.123

GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 8             2 5             2 0 1 0

115.00

MILEAGE REIMBURSEMENT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.189

GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 9             1 5             2 0 1 0

100.00

REIMBURSEMENT (SEE MEMO ITEMS)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

130 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

4000.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399068

(Revised 02/2009)FE5AN018

X

SB.153
VERIZON WIRELESS

PO BOX 25505

LEHIGH VALLEY PA 18022

 

0 8             3 1             2 0 1 0

100.00

CELL PHONE SERVICE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.190

GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 9             1 5             2 0 1 0

2000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.286

GABE RIVERA

309 PACKRIDGE

TAYLORS SC 29687

 

0 9             3 0             2 0 1 0

2000.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

131 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

4000.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399069

(Revised 02/2009)FE5AN018

X

SB.029
CHRISTOPHER SANDERS

609 N COLUMBIA ST

WARSAW IN 46580

 

0 7             3 0             2 0 1 0

2000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.071

CHRISTOPHER SANDERS

609 N COLUMBIA ST

WARSAW IN 46580

 

0 8             1 3             2 0 1 0

1000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.148

CHRISTOPHER SANDERS

609 N COLUMBIA ST

WARSAW IN 46580

 

0 8             3 1             2 0 1 0

1000.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

132 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

6055.87

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399070

(Revised 02/2009)FE5AN018

X

SB.191
CHRISTOPHER SANDERS

609 N COLUMBIA ST

WARSAW IN 46580

 

0 9             1 5             2 0 1 0

1000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.287

CHRISTOPHER SANDERS

609 N COLUMBIA ST

WARSAW IN 46580

 

0 9             3 0             2 0 1 0

1000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.001

HONEY STORLIE

1337 FARMCREST CIR APT 1A

MISHAWAKA IN 46544

 

0 7             0 2             2 0 1 0

4055.87

FINANCE CONSULTING SERVICES; EXPENSES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

133 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

5000.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399071

(Revised 02/2009)FE5AN018

X

SB.072
HONEY STORLIE

1337 FARMCREST CIR APT 1A

MISHAWAKA IN 46544

 

0 8             1 3             2 0 1 0

3000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.149

HONEY STORLIE

1337 FARMCREST CIR APT 1A

MISHAWAKA IN 46544

 

0 8             3 1             2 0 1 0

1000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.192

HONEY STORLIE

1337 FARMCREST CIR APT 1A

MISHAWAKA IN 46544

 

0 9             1 5             2 0 1 0

1000.00

SALARY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

134 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

2380.25

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399072

(Revised 02/2009)FE5AN018

X

SB.288
HONEY STORLIE

1337 FARMCREST CIR APT 1A

MISHAWAKA IN 46544

 

0 9             3 0             2 0 1 0

1000.00

SALARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.222

ACE TENT RENTAL

1318 PROGRESS RD

FORT WAYNE IN 46308

 

0 9             2 2             2 0 1 0

580.25

TENT FOR CAMPAIGN EVENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.033

ALLEN GOP

PO BOX 11014

FORT WAYNE IN 46855

 

0 7             3 0             2 0 1 0

800.00

EVENT SPONSORSHIP



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

135 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

57282.83

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399073

(Revised 02/2009)FE5AN018

X

SB.023
AMERICAN VIEWPOINT

300 N LEE ST STE 400

ALEXANDRIA VA 22314

 

0 7             2 7             2 0 1 0

7000.00

PUBLIC OPINION RESEARCH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.179

ARBY'S

1155 PERIMETER CENTER WEST

ATLANTA GA 30338

 

0 9             1 3             2 0 1 0

15.83

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.128

ASHER AGENCY

PO BOX 2535

FORT WAYNE IN 46801

 

0 8             2 7             2 0 1 0

50267.00

ADVERTISING TIME & SPACE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

136 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

859.24

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399074

(Revised 02/2009)FE5AN018

X

SB.198
ASHER AGENCY

PO BOX 2535

FORT WAYNE IN 46801

 

0 9             1 6             2 0 1 0

581.00

AD PRODUCTION AND EDITING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.094

ASSOCIATED BAG CO

400 W BODEN ST

MILWAUKE WI 53207

 

0 8             1 7             2 0 1 0

237.99

PACKAGING & SHIPPING SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.207

BAYMONT INN & SUITES

PO BOX 4090

ABERDEEN SD 57401

 

0 9             1 6             2 0 1 0

40.25

LODGING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

137 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

105.48

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399075

(Revised 02/2009)FE5AN018

X

SB.106
BOB EVANS FAMRS INC

3776 S HIGH ST

COLUMBUS OH 43207

 

0 8             1 9             2 0 1 0

27.92

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.136

BP

950 CORPORATE OFFICE DR

MILFORD MI 48381

 

0 8             3 0             2 0 1 0

31.51

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.209

BP

950 CORPORATE OFFICE DR

MILFORD MI 48381

 

0 9             1 7             2 0 1 0

46.05

GAS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

138 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

104.81

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399076

(Revised 02/2009)FE5AN018

X

SB.182
CALABRIA RESTAURANT

21813 STATE ROAD 120

ELKHART IN 46516

 

0 9             1 4             2 0 1 0

54.16

MEETING MEAL EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.166

CHARGER HOUSE RESTAURANT

111 US 6

LIGONIER IN 46767

 

0 9             0 9             2 0 1 0

18.08

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.216

CHICK-FIL-A

5200 BUFFINGTON RD

ATLANTA GA 30349

 

0 9             2 0             2 0 1 0

32.57

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

139 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1650.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399077

(Revised 02/2009)FE5AN018

X

SB.134
CMDI

7704 LEESBURG PIKE

FALLS CHURCH VA 22043

 

0 8             3 0             2 0 1 0

800.00

DATABASE SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.168

CMDI

7704 LEESBURG PIKE

FALLS CHURCH VA 22043

 

0 9             1 0             2 0 1 0

800.00

DATABASE SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.197

CPI INC.

4207 N CLINTON ST

FORT WAYNE IN 46806

 

0 9             1 6             2 0 1 0

50.00

EVENT BOOTH FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

140 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

113.91

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399078

(Revised 02/2009)FE5AN018

X

SB.253
CPI INC.

4207 N CLINTON ST

FORT WAYNE IN 46806

 

0 9             2 8             2 0 1 0

40.00

EVENT BOOTH FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.119

CRACKER BARREL

305 HARTMANN DR

LEBANON TN 37088

 

0 8             2 4             2 0 1 0

55.73

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.155

CRACKER BARREL

305 HARTMANN DR

LEBANON TN 37088

 

0 9             0 1             2 0 1 0

18.18

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

141 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

2326.74

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399079

(Revised 02/2009)FE5AN018

X

SB.048
DEKALB COUNTY 4H AUCTION

C/O STEVEN THIMLER; 7828 CR 28

DULLER IN 46721

 

0 8             0 9             2 0 1 0

100.00

EVENT BOOTH RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.018

DELTA AIR LINES INC

PO BOX 20706

ATLANTA GA 30320

 

0 7             2 3             2 0 1 0

309.30

AIRFARE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.008

DEREK TROVILLION

7146 FIELDS WAY

INDIANAPOLIS IN 46239

 

0 7             0 9             2 0 1 0

1917.44

SIGN POSTING; SIGNS AND SIGN POSTING HAR



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

142 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

8304.99

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399080

(Revised 02/2009)FE5AN018

X

SB.105
DNA DESIGN AND APPAREL

251 AGIN WAY

MILTON KY 40045

 

0 8             1 9             2 0 1 0

1659.15

CAMPAIGN T-SHIRTS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.013

FLOWERS OF CANTERBURY, INC.

808 N WASHINGTON CENTER RD

FORT WAYNE IN 46825

 

0 7             1 4             2 0 1 0

108.56

FLOWERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.038

FTIN SOLUTIONS

325 E JIMMIE LEEDS RD STE 117

GALLOWAY NJ 08205

 

0 8             0 3             2 0 1 0

6537.28

VOTER CONTACT DATABASE & HARDWARE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

143 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1564.77

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399081

(Revised 02/2009)FE5AN018

X

SB.202
GOULD SPORTS

220 E LAFAYETTE ST

LAGRANGE IN 46761

 

0 9             1 6             2 0 1 0

699.78

CAMPAIGN T-SHIRTS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.221

GULA GRAHAM

700 12TH ST NW, STE 700

WASHINGTON DC 20005

 

0 9             2 2             2 0 1 0

799.59

FUNDRAISING CONSULTANT EXPENSES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.022

HACIENDA MEXICAN RESTAURANT

618 W LINCOLN AVE

GOSHEN IN 46526

 

0 7             2 6             2 0 1 0

65.40

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

144 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

304.65

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399082

(Revised 02/2009)FE5AN018

X

SB.262
HACIENDA MEXICAN RESTAURANT

618 W LINCOLN AVE

GOSHEN IN 46526

 

0 9             2 9             2 0 1 0

11.30

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.133

IHOP

9225 DOWDY DR STE 105

SAN DIEGO CA 92126

 

0 8             3 0             2 0 1 0

32.55

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.266

INDIANA REPUBLICAN PARTY

47 S MERIDIAN ST FL 2

INDIANAPOLIS IN 46204

 

0 9             3 0             2 0 1 0

260.80

RENT; SOFTWARE FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

145 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

1364.30

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399083

(Revised 02/2009)FE5AN018

X

SB.260
JW SIGNS

2511 ALMA AVE

FORT WAYNE IN 46839

 

0 9             2 8             2 0 1 0

214.00

CAMPAIGN SIGNS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.024

KARST, PATSY

511 KIMMELL SOUTH SHORES

KENDALLVILLE IN 46763

 

0 7             2 8             2 0 1 0

150.30

DATA ENTRY HOURLY LABOR

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.037

KINGSBURY PLACE, LLC

PO BOX 340

HOWE IN 46746

 

0 8             0 2             2 0 1 0

1000.00

RENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

146 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

589.03

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399084

(Revised 02/2009)FE5AN018

X

SB.154
KINGSBURY PLACE, LLC

PO BOX 340

HOWE IN 46746

 

0 9             0 1             2 0 1 0

500.00

RENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.137

LASSUS BROTHERS OIL CO

1800 MAGNAVOX WAY

FORT WAYNE IN 46804

 

0 8             3 0             2 0 1 0

39.01

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.181

LASSUS BROTHERS OIL CO

1800 MAGNAVOX WAY

FORT WAYNE IN 46804

 

0 9             1 4             2 0 1 0

50.02

GAS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

147 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

954.17

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399085

(Revised 02/2009)FE5AN018

X

SB.195
LASSUS BROTHERS OIL CO

1800 MAGNAVOX WAY

FORT WAYNE IN 46804

 

0 9             1 5             2 0 1 0

38.80

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.032

LEGENDARY DESIGNS

PO BOX 100, 2685 N 650 W

SHIPSHEWANA IN 46565

 

0 7             3 0             2 0 1 0

860.27

GRAPHIC DESIGN; SIGNS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.078

LEGENDARY DESIGNS

PO BOX 100, 2685 N 650 W

SHIPSHEWANA IN 46565

 

0 8             1 3             2 0 1 0

55.10

GRAPHIC DESIGN; SIGNS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

148 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

103.33

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399086

(Revised 02/2009)FE5AN018

X

SB.259
LIBERTY DINER

2929 GOSHEN RD

FORT WAYNE IN 46825

 

0 9             2 8             2 0 1 0

17.17

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.093

LOW BOB'S

3601 EDISON RD #C

SOUTH BEND IN 46615

 

0 8             1 7             2 0 1 0

45.01

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.116

LOW BOB'S

3601 EDISON RD #C

SOUTH BEND IN 46615

 

0 8             2 3             2 0 1 0

41.15

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

149 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

59.36

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399087

(Revised 02/2009)FE5AN018

X

SB.061
MAD ANTHONY BREWING CO

113 E CENTER ST

WARSAW IN 46580

 

0 8             1 1             2 0 1 0

12.53

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.090

MAD ANTHONY BREWING CO

113 E CENTER ST

WARSAW IN 46580

 

0 8             1 6             2 0 1 0

10.83

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.099

MARATHON OIL

5555 SAN FELIPE ROAD

HOUSTON TX 77056

 

0 8             1 8             2 0 1 0

36.00

GAS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

150 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

130.02

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399088

(Revised 02/2009)FE5AN018

X

SB.108
MARATHON OIL

5555 SAN FELIPE ROAD

HOUSTON TX 77056

 

0 8             1 9             2 0 1 0

53.01

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.109

MARATHON OIL

5555 SAN FELIPE ROAD

HOUSTON TX 77056

 

0 8             2 0             2 0 1 0

35.00

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.131

MARATHON OIL

5555 SAN FELIPE ROAD

HOUSTON TX 77056

 

0 8             2 7             2 0 1 0

42.01

GAS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

151 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

241.49

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399089

(Revised 02/2009)FE5AN018

X

SB.256
MARATHON OIL

5555 SAN FELIPE ROAD

HOUSTON TX 77056

 

0 9             2 8             2 0 1 0

44.24

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.059

MARION COUNTY REPUBLICAN CENTRAL COMMIT

47 S PENNSYLVANIA ST STE 300

INDIANAPOLIS IN 46234

 

0 8             1 1             2 0 1 0

150.00

EVENT SPONSORSHIP

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.240

MARRIOTT

10400 FERNWOOD RD

BETHESDA MD 20817

 

0 9             2 4             2 0 1 0

47.25

LODGINGS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

152 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

369.12

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399090

(Revised 02/2009)FE5AN018

X

SB.021
MCDONALD'S

2111 MCDONALD'S DR

OAK BROOK IL 60523

 

0 7             2 6             2 0 1 0

12.59

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.261

MCDONALD'S

2111 MCDONALD'S DR

OAK BROOK IL 60523

 

0 9             2 9             2 0 1 0

6.53

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.130

MICHIANA 9/12 PROJECT

PO BOX 444

BRISTOL IN 46507

 

0 8             2 7             2 0 1 0

350.00

EVENT BOOTH FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

153 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

34233.25

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399091

(Revised 02/2009)FE5AN018

X

SB.226
MIDWEST COMMUNICATIONS GROUP, LLC

PO BOX 441

FRANKLIN IN 46131

 

0 9             2 3             2 0 1 0

25133.25

PRINTING & POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.265

MOSAIC

5635 W 80TH ST

INDIANAPOLIS IN 46278

 

0 9             3 0             2 0 1 0

9000.00

MEDIA PRODUCTION; WEBSITE EXPENSES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.043

NAPPANEE APPLE FESTIVAL

302 W MARKET ST

NAPPANEE IN 46550

 

0 8             0 5             2 0 1 0

100.00

FESTIVAL BOOTH FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

154 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

350.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399092

(Revised 02/2009)FE5AN018

X

SB.127
NAPPANEE AREA CHAMBER OF COMMERCE

302 W MARKET ST

NAPPANEE IN 46550

 

0 8             2 7             2 0 1 0

100.00

EVENT BOOTH FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.104

NEW HAVEN CHAMBER

PO BOX 66

NEW HAVEN IN 46774

 

0 8             1 9             2 0 1 0

150.00

EVENT BOOTH FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.058

NOBLE COUNTY 4H

2090 N SE 9 STE D

ALBION IN 46701

 

0 8             1 1             2 0 1 0

100.00

FAIR BOOTH FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

155 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

3945.41

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399093

(Revised 02/2009)FE5AN018

X

SB.225
OFFICE DEPOT

705 NORTHCREST SHOPPING CENTER

FORT WAYNE IN 46805

 

0 9             2 2             2 0 1 0

40.63

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.009

ONE ETEAM

PO BOX 2323

SOUTH BEND IN 46683

 

0 7             1 2             2 0 1 0

1396.55

E-STRATEGY CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.199

ONE ETEAM

PO BOX 2323

SOUTH BEND IN 46683

 

0 9             1 6             2 0 1 0

2508.23

E-STRATEGY CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

156 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

129.32

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399094

(Revised 02/2009)FE5AN018

X

SB.204
PETER ROCCHIO

2108 E BRISTOL ST D-214

ELKHART IN 46514

 

0 9             1 6             2 0 1 0

50.00

EVENT BOOTH FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.208

PILOT TRAVEL CENTERS LLC

5508 LONAS DR

KNOXVILLE TN 37909

 

0 9             1 6             2 0 1 0

39.02

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.016

PIZZA KING

719 S HUNTINGTON ST

SYRACUSE IN 46567

 

0 7             2 2             2 0 1 0

40.30

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

157 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

177.53

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399095

(Revised 02/2009)FE5AN018

X

SB.210
QDOBA RESTAURANT CORPORATION

4865 WARD RD STE 500

WHEAT RIDGE CO 80033

 

0 9             1 7             2 0 1 0

27.94

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.135

RED ROBIN

6312 S FIDDLERS GREEN CIR STE 200N

GREENWOOD VILLAGE CO 80111

 

0 8             3 0             2 0 1 0

33.59

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.089

ROZELLA FORD GOLF CLUB

1700 ROZELLA RD

WARSAW IN 46580

 

0 8             1 6             2 0 1 0

116.00

FUNDRAISING EVENT EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

158 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

626.51

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399096

(Revised 02/2009)FE5AN018

X

SB.120
SHELL OIL

ONE SHELL PLAZA

HOUSTON TX 77002

 

0 8             2 4             2 0 1 0

45.00

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.200

SOLUTIONS AIRCHARTER, LLC

21329 E SR 32

ZIONSVILLE IN 46077

 

0 9             1 6             2 0 1 0

518.50

CHARTER AIRCRAFT SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.250

SPF PRINTED PRODUCTS

1514 SAINT JOE BLVD

FORT WAYNE IN 46835

 

0 9             2 7             2 0 1 0

63.01

CAMPAIGN PROMOTIONAL ITEMS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

159 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

165.01

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399097

(Revised 02/2009)FE5AN018

X

SB.088
STEEL CITY

HWY 9 & HWY 120

HOWE IN 46746

 

0 8             1 6             2 0 1 0

59.01

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.167

STEEL CITY

HWY 9 & HWY 120

HOWE IN 46746

 

0 9             1 0             2 0 1 0

59.00

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.169

STEEL CITY

HWY 9 & HWY 120

HOWE IN 46746

 

0 9             1 0             2 0 1 0

47.00

GAS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

160 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

147.60

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399098

(Revised 02/2009)FE5AN018

X

SB.263
STEEL CITY

HWY 9 & HWY 120

HOWE IN 46746

 

0 9             2 9             2 0 1 0

9.00

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.129

STEUBEN COUNTY COMMUNITY FOUNDATION

1701 N WAYNE ST

ANGOLA IN 46703

 

0 8             2 7             2 0 1 0

75.00

EVENT BOOTH FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.220

SUBWAY

325 BIC DR

MILFORD CT 06416

 

0 9             2 1             2 0 1 0

63.60

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

161 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

2953.18

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399099

(Revised 02/2009)FE5AN018

X

SB.030
SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 7             3 0             2 0 1 0

1327.13

EMPLOYER PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.073

SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 8             1 3             2 0 1 0

755.43

EMPLOYER PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.150

SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 8             3 1             2 0 1 0

870.62

EMPLOYER PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

162 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

941.07

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399100

(Revised 02/2009)FE5AN018

X

SB.151
SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 8             3 1             2 0 1 0

41.03

PAYROLL PROCESSING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.152

SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 8             3 1             2 0 1 0

35.00

DIRECT DEPOSIT RETURN FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.193

SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 9             1 5             2 0 1 0

865.04

EMPLOYER PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

163 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

956.14

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399101

(Revised 02/2009)FE5AN018

X

SB.194
SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 9             1 5             2 0 1 0

42.76

PAYROLL PROCESSING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.289

SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 9             3 0             2 0 1 0

42.76

PAYROLL PROCESSING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.290

SUREPAYROLL

2350 RAVINE WAY STE 100

GLENVIEW IL 60025

 

0 9             3 0             2 0 1 0

870.62

EMPLOYER PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

164 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

357.38

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399102

(Revised 02/2009)FE5AN018

X

SB.036
SWAN TOWNSHIP 4-H

C/O DAVID ROESENER, 8393 E 400 S

LAOTTE IN 46763

 

0 7             3 0             2 0 1 0

100.00

FAIR BOOTH FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.114

THE COLUMBIA CLUB

121 MONUMENT CIRCLE

INDIANAPOLIS IN 46204

 

0 8             2 3             2 0 1 0

101.55

MEETING MEAL EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.156

THE COLUMBIA CLUB

121 MONUMENT CIRCLE

INDIANAPOLIS IN 46204

 

0 9             0 1             2 0 1 0

155.83

MEETING MEAL EXPENSE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

165 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

933.13

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399103

(Revised 02/2009)FE5AN018

X

SB.160
THE COLUMBIA CLUB

121 MONUMENT CIRCLE

INDIANAPOLIS IN 46204

 

0 9             0 2             2 0 1 0

115.83

MEETING MEAL EXPENSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.063

THE COUNTRY TABLE

1403 E MARKET ST

NAPPANEE IN 46550

 

0 8             1 2             2 0 1 0

33.74

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.004

THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 7             0 8             2 0 1 0

783.56

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

166 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

4321.37

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399104

(Revised 02/2009)FE5AN018

X

SB.034
THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 7             3 0             2 0 1 0

2238.94

VOTER CONTACT MAIL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.079

THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 8             1 3             2 0 1 0

469.47

VOTER CONTACT PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.201

THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 9             1 6             2 0 1 0

1612.96

VOTER CONTACT MAIL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

167 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

4548.12

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399105

(Revised 02/2009)FE5AN018

X

SB.249
THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 9             2 7             2 0 1 0

1503.75

PRINTING & POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.269

THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 9             3 0             2 0 1 0

486.56

PRINTING & POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.270

THE PRINT PLACE

8100 W US HIGHWAY 20 STE B

SHIPSHEWANA IN 46565

 

0 9             3 0             2 0 1 0

2557.81

PRINTING & POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

168 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

3198.01

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399106

(Revised 02/2009)FE5AN018

X

SB.005
THE SCHWARTZ FAMILY

3580 N 600 S

TOPEKA IN 46571

 

0 7             0 8             2 0 1 0

3000.00

BUS RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.081

TRAVEL STOP

2733 E US HWY 6

KENDALVILLE IN 46755

 

0 8             1 3             2 0 1 0

48.01

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.035

TRINE UNIVERSITY

1 UNIVERSITY AVE

ANGOLA IN 46703

 

0 7             3 0             2 0 1 0

150.00

GOLF OUTING SPONSORSHIP



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

169 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

2633.80

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399107

(Revised 02/2009)FE5AN018

X

SB.057
TROWBRIDGE ACCOUNTING, LLC

844 N DETROIT ST

LAGRANGE IN 46761

 

0 8             1 1             2 0 1 0

2000.00

ACCOUNTING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.086

US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 8             1 6             2 0 1 0

316.90

AIRFARE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.087

US AIRWAYS

4000 E SKY HARBOR BLVD

PHOENIX AZ 85034

 

0 8             1 6             2 0 1 0

316.90

AIRFARE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

170 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

110.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399108

(Revised 02/2009)FE5AN018

X

SB.092
US POSTAL SERVICE

437 L'ENFANT PLAZA

WASHINGTON DC 20026

 

0 8             1 7             2 0 1 0

38.00

PO BOX RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.006

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 7             0 9             2 0 1 0

44.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.091

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 8             1 6             2 0 1 0

28.00

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

171 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

158.44

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399109

(Revised 02/2009)FE5AN018

X

SB.107
USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 8             1 9             2 0 1 0

44.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.163

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             0 8             2 0 1 0

22.44

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.164

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             0 8             2 0 1 0

92.00

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

172 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

248.69

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399110

(Revised 02/2009)FE5AN018

X

SB.217
USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 0             2 0 1 0

10.39

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.224

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 2             2 0 1 0

220.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.236

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 3             2 0 1 0

18.30

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

173 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

523.60

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399111

(Revised 02/2009)FE5AN018

X

SB.248
USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 7             2 0 1 0

220.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.251

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 7             2 0 1 0

39.60

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.258

USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 8             2 0 1 0

264.00

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

174 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

741.33

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399112

(Revised 02/2009)FE5AN018

X

SB.264
USPS

475 L'ENFANT PLAZA

WASHINGTON DC 20024

 

0 9             2 9             2 0 1 0

440.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.178

VALERO

ONE VALERO WAY

SAN ANTONIO TX 78249

 

0 9             1 3             2 0 1 0

56.01

GAS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.060

VERIZON WIRELESS

PO BOX 25505

LEHIGH VALLEY PA 18022

 

0 8             1 1             2 0 1 0

245.32

CELL PHONE SERVICE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

175 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

415.31

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399113

(Revised 02/2009)FE5AN018

X

SB.215
VERIZON WIRELESS

PO BOX 25505

LEHIGH VALLEY PA 18022

 

0 9             2 0             2 0 1 0

245.29

CELLULAR PHONE SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.051

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 8             0 9             2 0 1 0

165.78

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.080

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 8             1 3             2 0 1 0

4.24

OFFICE SUPPLIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

176 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

195.93

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399114

(Revised 02/2009)FE5AN018

X

SB.082
WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 8             1 3             2 0 1 0

93.47

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.159

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             0 2             2 0 1 0

24.46

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.180

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             1 3             2 0 1 0

78.00

OFFICE SUPPLIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

177 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

130.18

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399115

(Revised 02/2009)FE5AN018

X

SB.257
WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 9             2 8             2 0 1 0

53.54

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB0.049

WALMART STORES, INC.

702 SW 8TH ST

BENTONVILLE AR 72716

 

0 8             0 9             2 0 1 0

14.31

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.010

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 7             1 3             2 0 1 0

62.33

MERCHANT ACCOUNT FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

178 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

396.73

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399116

(Revised 02/2009)FE5AN018

X

SB.011
WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 7             1 3             2 0 1 0

175.72

CC INTERCHANGE FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.012

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 7             1 3             2 0 1 0

218.01

CC DISCOUNT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.050

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 8             0 9             2 0 1 0

3.00

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

179 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

439.64

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399117

(Revised 02/2009)FE5AN018

X

SB.054
WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 8             1 1             2 0 1 0

69.61

MERCHANT ACCOUNT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.055

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 8             1 1             2 0 1 0

102.61

CC INTERCHANGE FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.056

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 8             1 1             2 0 1 0

267.42

CC DISCOUNT FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

180 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

84.12

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399118

(Revised 02/2009)FE5AN018

X

SB.097
WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 8             1 8             2 0 1 0

12.50

BANK CHARGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.115

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 8             2 3             2 0 1 0

20.00

BANK CHARGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.174

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 9             1 3             2 0 1 0

51.62

MERCHANT ACCOUNT FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

181 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

199.23

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399119

(Revised 02/2009)FE5AN018

X

SB.175
WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 9             1 3             2 0 1 0

78.51

CC INTERCHANGE FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB.176

WELLS FARGO

420 MONTGOMERY ST

SAN FRANCISCO CA 94104

 

0 9             1 3             2 0 1 0

112.77

CC DISCOUNT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB.110

WENDY'S

5701 COLDWATER RD

FORT WAYNE IN 46825

 

0 8             2 0             2 0 1 0

7.95

FOOD FOR VOLUNTEERS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

182 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

365.28

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399120

(Revised 02/2009)FE5AN018

X

SB.170
WENDY'S

5701 COLDWATER RD

FORT WAYNE IN 46825

 

0 9             1 0             2 0 1 0

15.28

FOOD FOR VOLUNTEERS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

210438.87

B.
SB.203

WNUY FM

4714 PARNELL AVE

FORT WAYNE IN 46825

 

0 9             1 6             2 0 1 0

350.00

ADVERTISING TIME & SPACE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

183 / 184

17

20a

18

20b

19a

20c

19b

21

Stutzman for Congress

500.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991399121

(Revised 02/2009)FE5AN018

X

SB.273
UNIVERTICAL CORPORATION

203 WEATHERHEAD ST

ANGOLA IN 46703

 

0 9             3 0             2 0 1 0

250.00

CORP CONTRIBUTION ON 9/23

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

500.00

B.
SB.271

WIBLE LUMBER, INC.

7158 S STATE ROAD 3

SOUTH MILFORD IN 46786

 

0 9             3 0             2 0 1 0

250.00

CORP CONTRIBUTION ON 9/27



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

184 / 184

Stutzman for Congress

A.

10101.78

10101.78

0.00

10101.78

Image# 10991399122

Form 3FE5AN018 (Revised 02/2003)

SCHEDULE D (FEC Form 3)

X

SD.001

ELECTION CFO LLC

PO BOX 26141

ALEXANDRIA VA 22313

CAMPAIGN SIGNS

0.00

10101.78 0.00 10101.78


